== 


er death. Page 4 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by tne funeral directar, 
Then please remave carbon papers. Pages 1 ond 2 should be 


ransit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour, 


v 


moy be retained by the haspitol or attending physician. 


page 3 should be detached for use os the buri 


TO HOSPITAL 


< 
a 


AIS (4) 
SM 9/SB 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae a 
601 CERTIFICATE OF DEATH * 60596 


Reg. Dist. No. 


ve Re Or DEAE fs 2 ey ane (Where deceased lived. If institution: Residence before admission) 
o - o o b. COUNTY 7 - 
Ky becderick Ve Diary land Fréderick 
b. CITY OR TOWN (If autside carporate limits, write 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
way ‘and give nearest town) . 


ty PH ay ket Sy ¢dr5s 


a. he ‘OF HOSPITAL (If not in hospitol, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION = / _ ON A FARM? J 
}. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED ott . A OF a 
ftype-at' petal willis Ed gar A Idy idx pam ABH UAL Bo wb/ 


IDER 1 YEAR| IF UNDER 24 HRS. 


8. 4 6. COLOR OR RACE |7. MARRIED] NEVER ARIES Oo 
Min. 


Jale White |wooweo oivorceo [J 


B. DATE OF BIRTH 9. AGE (In years 


Jay, 10,1867 iseitor 


10a. USUAL OCCUPATION (Give kind of work done] 
during mast pf working life, even if retired) 


ermine 


10b. KIND OF BUSINESS OR INDUSTRY | 11. oe (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ry land (oe 


POX 


14. MOTHER'S oe [AME \ 


Willian  idvidge E jizaherh Hoff U/fz. 
15. WAS DECEASED EVER IN U. S. re he 16. SOCIAL SECURITY NO. INFORMANT Address 


13. FATHER'S NAME Andrew 


(Yes, ne, oF unknown) . give war or service) - © . 7 de 
We ree ae aw". SA-LOEF ys, Eveie Es wucrthy Mew Mavgetmd 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane caute per line for (0), (b), and (c)-] a oe 


PART I. e , mie bE 
ewmissteRa Adenia sche otis Generalised eve vel Years 
L459 } DUE TO 
to 1 
Conditions, Q aay: an tb) 


gove tise to immediate 
cause (0), stoting the under- DUE TO. 
spingicousellest. {c) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
yes C] Nok 


20a, ACCIDENT WAS UNDERLYING 1) i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) 


jot work [] ot work [J 
> 

21. | certify that | attended the deceased fram.__._..-----__.-__-. WEY, tome = ee a? , 19.__,that | last saw the deceased 

alive an_____. Lhd 2h : 7260, and that death accurred atf{fe ZAM, fram the causes and an the date stated abave. 


; a : ADDRESS (Sret, ity or town, stte) DATE SIGNED 
SIGNATURE LUBA. let lbeul’ EC M.D. 
be Cy lweff 


DATE THEREOF Nn 


PMS OF CEMETERY OR R 72d. LOFATION (City, townyer county) {State} 
0) (Yb | Foc ROO Gree Vrerlud C, Vd, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


ue Is 


ADDRESS 2da. mee BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a Lehn veld Nel. oars FEB 2 '61 Onthua £ Hau 
fA ELSES) ofSEb Eve JOE TN 
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gs TO HOSPITAL 


ficate be executed within 24 a J death. Page 4 


dl 


602 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CES97 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. COU © 
r) 


Y Q 


de k a 
RURAL ond give nearest town) 


L 


b. CITY OR TOWN (If outside corporote limits, write 


If institution; Residence before admission) 


2: Spo (pats tiled (Where deceased lived. 
b. COUNT ° 
£ 


We Ma SCTE LX 
c. CITY ORTOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND He 


c. LENGTH OF STAY IN 1b 


OR INSTITUTIGN, 


eR 


oO 
fa) 
roy 


3. NAME OF 
DECEASED 


(Type or print) 
5. SEX 


YA 


Pages 1 ond 2 shauld be filed with 


d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) 


[Yo g 


6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8. OATE OF BIRTH 


toh Fe. 


e. % ee te. 


eC NO EIO 
Yeor 
ae 1I9@ 


IFAINDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


Lx 
Atak Tice | 


d. STREET ADDRESS 
4. DATE 


ly oF Nest 


9. AGE (In years 
pivorcen F] | / 1g eu 


NREA | 
First 


Pie 


Disa 
iddle 


Cc 


eR 


WIDOWED [] 


L\ Ke 


10a. USUAL OCCUPATION (Give kind of work done 
oO sering aS ‘of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ue S94 


lost birthdoy) 
10b. KIND OF BUSINESS OR INDUSTRY |11. sods (Stote or foreign country) 


13. FATHER'S NAME 
7O 
oO f/\ 


Btlug 


Pile Sr: 

FARMER E, ( aucal Tye 
14. MOTHER'S. rated NAME 

iS. RA dad 


(Yes, no. oF unknown) 


o 


(IF yes. give wor,o 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
fe) 


|. INFORMANT Address 


(OS. MABEL, Fo (B17 4FR - SAE ASAD” 


doles of service) 


233-03-5917 


Then please remave carbon papers. 


as if +o & 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


1B. CAUSE OF DEATH [Enter only one couse "Zo. Fine for (0) (b), ond )] 
we |. DEATH WAS CAUSED BY: Mee. hut ie 


IMMEDIATE CAUSE (o}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


mH 


DUE TO 


{b} 
DUE TO 


{c) 


.< 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT KL TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
or PERFORMED? 
) ves] No 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m, 


MEDICAL CERTIFICATION 


Doy, 


21. | certify that (I) (this haspi 
saw the deceased alive an, 


Year | 20d, INJURY OCCURRED 


While Not while 
19 lot work [7] ot work 


20e. PLACE OF INJURY (Home, form, bo (City of town) 


(County) 
foctory, street, office bldg., etc.) 


(Stote) 


AA? NE ad that (1} (we) last 


he causes and an the date stated abave. 


)} attended the deceased fram. Kuud EAE I 


220. SIGNATURE 


STAFF 
PHYS. 


ATTENDING. ED. 
PHYS. lass 


M.D. 


O 


2c. PHYSICIAN'S, 
NAME (Type) 


Ee 


WF LESS. 29.9. 


22d. ADDRESS 


LY Hert St 


Fd 


REMOVAL (Specify) 
OR FAL 


the State Board af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs after death. 


page 3 should be detoched far use as the burial-transit permit. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Ai Tie 


SIGNED 
3d. LOCATION (City, town, or county) (Stote) 


FREDRICK MPR ALA WD 


23c. NAME OF CEMETERY OR CREMATORY 
OOWT OL0VET 


G/ 


, 24. FUNERAL DIRECTOR'S SIGNATURE 


VDL ETCH SEA $S2V~7 O06 E CHU LEM Si -FRERM 


ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


we VAN 6 '61 Cuitun 8, Haass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GONMEDICAL E EXAMINER’S CERTIFICATE OF DEATH CU59SR 


Reg. Dist. No. 


1 


FOR STAT 
HEALTH DEPT. 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before isi, 


ge 52 Frederick ___mammano {| SST Maryland "CNY Frederick __ 
“at =? b. city Coes ae corporate limits, wiite RURAL c. LENGTH Of STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bb es Frederick Life Frederick ——_ “4 
& z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS f- 15 RESIDENCE - 
5 oi 

2e3e 22 East Church Street ___ || 22h2 East Church Street ves E]_NO 
Bess z First Middle lost 4. DATE Month Yor 
e225 
Be fe LEROY EDWARD BOONE,SR.| d&ams January 225 19 6b 
Go25 3. SEx 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF S1RTH 9. AGE tye IFUNDER 1YEAR] IF UNDER 24 HRS. 
2 > os thday) 

See Male White wioowen (M] _oworceo | December 28, 1894| 66°” ya. [Mm] Om | Mov Ge b 

62S 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

rye during most of working life, even if retired} 

ee eneral Laborer City & Foundry Maryland USA 

39 % a a 14. MOTHER'S MAIDEN NAME aa ae 

ees Charles Boke Cecelia (Last Kame Unknown) 

a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO. ]17. INFORMANT 30 Gast South Street, — 

= gnc nt Oi Pd wlaar dale sider 

2 No 214-10-265h, Mr. LeRoy E. Boone o9 Srey Frederick, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} intepvat atIWiEN 


ra EATERS GSB MYOCARDIAL INFARCTION 


Lf 290.1 oUE TO 


Conditions, if ony, t (0) 
Gave rise to immediote couse 

{0}, stating the underlying( OVE TO 
couse lost, @. 


in pencil in ftem, 
4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoined 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


21. I certify that | taak charge af the remains described abave, held an Autopsy jes Inspectian Kj. Inquiry 
opinion death resulted from: Natural causes ip. Accident ([]. Suicide [[], Homicide (J. Undetermined manner [] 


|, and in my 


4 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. ee ‘AUTOPSY _ 
3 RFORMED? 
s Oo af YES a Noxy 
3 / 1% 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, a 
2 & | PRIMARY (J o¢ CONTRIBUTING DD ee are or neguace”.N or bart (SCT 

F & | CAUSE OF DEATH. . None _ ie 

° 5 ]a0c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
= 6 Hour og. m. White Not while factory, street, office bldg., etc.) | 

2 = p.m. 9 ‘ot work [] of work ‘ 

F 

s 

1 


RAL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, priar ta burial, crematian, or removal, and in any even? within 72 hours after death. 


eta DATE SIGNED 
[ sth AON mip, CHIEF MEDICAL EXAMINER [7] 
= ASSISTANT MEDICAL EXAMINER [} 
5 = NAME (re) -B 0. Thomas, M.D. DEPUTY MEDICAL EXAMINER [-X- 1/2h/62 
&3 Wo. BURIAL. CREMATION, | 225. DATE THEREOF | 27. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) — (Store) 
ag REMOVAL (Specify) 
at 1 Jane25,1961 Mount, Olivet Cemete: frederick, Ss 


23. FUNERAL DIRECTOR’ ‘$ SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland OATE SAN 2561) ciathun £ Aiea 


Zao, REC'D BY REGISTRAR =} 24b. REGISTRAR'S SIGNATURE 
YS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 0 .. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


vt ~~ perce (Where deceosed lived. 
b. COUNTY 


Maryland Frederick _ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Route # 3 Frederick 


d. STREET ADDRESS. e. PR 3 
! Walter Martz Road ves (] NOX] 
4. DATE 

OF 

DEATH 


CU599 


If institution: Residence before admission) 


_ PLACE OF DEATH 
e Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Frede D.O.Ae 


d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


Frederick Memorial Hospital 


}. NAME OF 
DECEASED 
(Type or print) 


. SEX 


Male 


MARYLAND 


Pe funerol 


3 


ry 


First Middle 


Spenser 
6. COLOR OR RACE 


White 


lost 


Brittain 


Month Day Year 


January hy, 19 62 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


euisey 
March 31, 1891 On a 
12. CITIZEN OF WHAT COUNTRY? 


Pages | and 2 shauld be filed with 


(HY 


i, 


7. MARRIED fg} NEVER MARRIED [] 
widowed [) Divorced []) 


ang mol sorhag Ie, ife, evenif reti 
3 ‘Eigine 


10a. USUAL OCCUPATION (Give kind of work aly KIND OF BUSINESS OR INDUSTRY 


nN. ane (State or foreign country] 
U.S.A. 


Sewickley, Pennsylvania 


13. FATHER'S NAME 


John Be Brittain 


14. MOTHER'S MAIDEN NAME 


Julia B. Fedder ‘ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ye, eo" | IF yes, give war or doles of service) 


16. SOCIAL SECURITY NO. 


167-03-4537 


Mrs. Cecilia D. Brittain Rt. 3 Frederick, Md. 


hi INFORMANT Address 


PART 1. i saul WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__£ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


ONSET peo DEATH 


ETT INTERVAL BETWEEN 


ee. 


Then please remave corban papers. 


ads. C 


Conditions, if ony, which 


atte tart lant Dans 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE 6 
{c) 


gned by the attending physician ond campletely filled in b' 


in, or removal, and in any event, within 72 haurs after death. 


roaat pace) 
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200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Doy, 
While 


MEDICAL CERTIFICATION 


saw the deceased olive an. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Year | 20d. INJURY OCCURRED 


21. | certify that (1) (this haspifal) attended the > fram. fark 
Gee. 19Gb f and that déath accurred at 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOX] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


0s. RAGE OF INJURY (Home, Tor, ive (City or town) 
foctory, street, office bldg., etc.) 


ae, ai? to4 


(County) (Stote) 


Not while 


19 lot work [7] of work 


¥___.19-4L, that (1) gm last 


M, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: 


Ro. S tGNATURES 


by the haspital ar attending physician. 


A 


V. 


22b.DATE 
ATTENDING SIGNED 


M.D. | PHYS. 


STAFF 
PHYS. 


2c. PHYSICIAN'S, 
NAME (Type), 


Dr. Henry V. 


id 


Chase 


22d. ADDRESS 


M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burka 
24, FUNEBAL DIRECT 


page 3 should be detached far use as the b: 
the State Board of Health prior to burial, cremi 


moy be retair 


6-196 
R'S SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 


a 


=< 


‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


M O v6 emetery Frede 
ADDRESS 2S0. REC'D BY REGISTRAR 


Frederick, Maryland |, JAN9 ‘61 


fary land 
REGISTRAR'S SIGNATURE 


ittua 8, Thos 


256. 


¥ 


may be retai 
‘© FUNERAL 


A 


ae 
Pry 


rs after death. Page 4 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
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TO HOSPITAL 


at 


RA 
iM 


led in b 


wT 


BS 


funeral director, 


Then please remave carban popers. 


burial-transit permi 


page 3 shauld be detached for use a 


» § 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


CE6UU 


605 
1. PLACE OF DEATH 


. COUNTY 
e Frederick oad 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) y 


° "Maryland » COONMontgomery “# 


b. CITY OR TOWN (If autside carporate limits, write 


c. LENGTH OF STAY IN 1b 
RURAL ond By nearest tawa) 


rederick 6 days 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 


Rural- Kemptown 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes J NOD 


OR INSTITUTION 


Frederick Mem, Hosp, RFD #3, Mt. Airy 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Walter 


lost 4, DATE Month 


OF 
Borten DEATH Janue 


or 


S. SEX 6. COLOR OR RACE |7. MARRIEDS{] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min, 


Male White wooo Pom | June 18,1892 | "68 © 


68 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
Own farm Frederick Co., Md, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Farner 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Basil F. Buxton Louisa H. Moxley 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Mrs Ella M, Buxton, Item 2 


(Yes, ae | (IF yes, give wor or dates of service) 19=3404471) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


4 7 robs x DUE TO 


Canditions, if any, which 
gove rise to immediote 
cause (a), stoting the under- 
lying cause lost. 


INTERVAL BETWEEN 
ONSET AMD DEATH 


0 deys 
6 years 


(b) 


Hyecerenswe Ate MoSeLEeRetic 
DUE TO. 
«) Craroovascucae Disease 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19., ee AUTOPSY 


ERFORMED? 
O@ent 


ves) NOPE 
200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 
p.m. 


21. | certify thot (I} (this hospitol) ottendad the deceased fram.. she 
saw the deceased alive on f ahs £t and that death occurred at 


To. SIGN: 
7c. PHYSICIAN'S 7 4 


‘awe (ve) Richard ©, Reynolds 


Doy, Year | 20d, INJURY OCCURRED 


While Not while 
lot work [] ot work 


{County} (Stote) 


MEDICAL CERTIFICATION, 


LAq---- WEL, that (I) (we) lost 


38M, from the causes and an the date stoted above. 
7b. DATE 


1 / Me] 


ATTENDING. MED. STAFF 
M.D. | PHYS. pirector (1) PHYS. 1) 


22d. ADDRESS 


23a. BURIAL, CREMATION, 
REMOYAL (Specify) 
Buriat 


23b, DATE THEREOF 


Jan,27 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


ADDRESS 
Damascus, Md, 


250. REC'D BY REGISTRA! 


FEB 1 61 


25b. REGISTRAR'S SIGNATURE 
Ohana ff, 


DATE ada 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CU6U4 


is RaUR oe, 9 re tla dens (Where deceased lived. If institutian: Residence before admission) 
a. 0. STA b. INTY 
Frederick MARYLAND Maryland coun’ Frederick 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


Fredertelke™ "” Years rH Frederick 


d. NAME or {lf not in hospitol, give street oddress) I d. STREET ADDRESS e Pa ees 
261 ‘ea eb Second Street 201 East Second Street yes] no 


3. NAME OF First Middle Lost Manth Day Year 
DECEASED 


OF 
Mipeeriesnly REGINA EISENHAUER BYERLY January 20, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE Un yeon: JEUNDER I YEAR UNDER 24 HWS 
tt lanths jau: it 
Female White wivoweo K} —_oivorceo) | Jume hy 1873 87 Hh Ys rs in. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR al BIRTHPLACE (State or fareign country) Bibye OF WHAT COUNTRY? 


Housework” eee At Home Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Eisenhauer Margaret Wehner 
ie WAS Eee a. Nl U.S. Gye sta 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas, no, of un = {IF yes, give wor or dates of service) 
No | None Mr. Charles Byerly-Same as Item #2 


18. CAUSE OF DEATH [Enter only ane couse per line far (9), (b), and {c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


i pRstin= 
IMMEDIATE CAUSE (a). 
4-2 0.0 DUE To od 
Conditions, if ony, which o Wienwes Bete Tie Rians> longeovs © 


gove rise ta immediate 
cause {a), stating the ynder- ( OVE = 
lying cause last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. rece 
yes] No J 


a 


funerol director, 


s after death. Poge 4 


Podesill and Sishouldl ba dieditits 


cote hos been signed by the ottending physicion and campletely filled in by 


72 hours ofter death. 


Then pleose remove corbon popers. 


the Stote Board of Health prior to burial, cremotian, or removol, ond in ony event, withi 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Hour oo. m. While Not while foctory, street, office bldg., cote 


p.m, jot work [] at work 


nding physicion. 


MEDICAL CERTIFICATION, 


_, that (t) (we) last 
saw the deceased alive an__ bs c 5 uses and on the date stated abave. 
20. SIGNATUR 22b.DATE 

= ATTENDING MED. STAFF ‘ 
M.D. | PHYS. DIRECTOR PHys. O) ae. 
7c. PHYSICIAN'S 72d. ADDRESS 
NAME {Type} 


§ 
°° 
2 
= 
a 
eS 
3 
= 
3 
2 
8 
g 
3 
Pi 
3 
ip 
3 
8 
= 
3 
8 
4 
3 
2 
= 
3 
= 
3 
5) 
ioe 
2 
z 
a 
2 
2 
a 
z 
= 
a 
a 
z 
x 
= 
9 
ra 
Qa 
< 
Fa 
= 
E 


by the hospitol or o} 


TO FUNERAL DIRECTOR: After this cert 


¥ 


23. BURIAL, cre ON. 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Raat fawn, ar caunty) (State) 
a) fr . 
Basar! | 1/23/1961 Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


M. R. Etehison & Son, Frederick, Maryland pare JAN 2 4 '61 Owthun £ Kins 


poge 3 should be detoched for use os the buriol-tronsit permit. 


may be retai 


TO HOSPITAL 


=< 
as 
zr 
= 


a 
pe 
Ss 

y 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


607 CERTIFICATE OF DEATH CG6G2 


z 


Ta. "Teebanct 2b.DATE 
ATTENDING. MED. STAFF 
PU C. M.D. | PHYS. XX opirecror O PHys. 27 Jan aie 
2c. PHYSICIAN'S 22d, ADDRESS 


¥: 


page 3 shauld be detached far use a! 


the State Board af Health prior to burial, 


~~ ss 
S 3 ® 1h PLAGE OF ‘DEATH 2; USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 38 °. a. . COUNTY 
ae Frederick MARYLAND Maryland b. COUNTY Frederick 
= ar) y b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
g 5a RURAL and giye nearest town) + 
U- 52 Frederi' Years li Frederick 
@: / Z| 4 NAME OF HOSPITAL {IF not in hospital, give street oddress) | 4. STREET ADDRESS o. 1S RESIDENCE 
u sq . . 
was UCT) Rederfck Memorial Hospital. 515 Elm Street ves] No 
alee ; 
Zz) 33 3. NAME OF First Middle Lost 4. DATE Month Day 
= DECEASED OF 
& 242 Type et pit) ELLA DEMPSTER CAMPBELL DEATH January 26, 
ES og S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 26 HRS. 
Ses Femal Whit n pivorceo 9 July 1877 fs teas Manths] Days | Hours| Min. 
pare = emale 2 WIDOWED 
Sess} fle 
3 ea a 100. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $86 during most af warking life, even if retired) 
3 2 rt z House-work Own Home Gananoque, Canada USA 
- S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
2 88. William Dempst Lucia Jackson 
‘Sy ies ipster 
eS 2 8 - 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Bear Ridge ‘Road, 
£ of (Yes, no, oF unknown) (IF yes, give war or dates of service) bbott 
aed No None Roy C. Abbott, Pleasantville, N. Y. 
Pe a3 
5 Seer: INTERVAL BETWEEN 
9 ESE 18, CAUSE OF DEATH [Enter only one couse per line for (o}, bh ond (c).] [Re PA ined 
ee SNA PART |. DEATH WAS CAUSED BY: Be L Lkgicbag- bee 
£ 98s IMMEDIATE CAUSE {a} > Gok 
=: / depere. ) 
=) Ste 5 / 5 5 / DUE TO 
9 ~ q Ye 
= 229 Conditions, if any, which om 
$ ZeEo gove rise to immediote 
sp ey ays couse (a), stating the under. ( OVE TO 
eh 52 = lying cause lost. el 
faa: Real Be eal 
3 co 3 6 = 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ioe 
2ROF oS f\ = 
ce ace ce, collec Yes] No) 
@a5.05 8 
£ i 7 | 4 _ 
ie 25 2 & | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 1B.) 
ZIG yo © | OR CONTRIBUTING CI CAUSE OF DEATH 
<eves & [(F EITHER, NOTIFY MEDICAL EXAMINER] 
of 2 
2 Os & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) {County) {Stote) 
>5° 5 Haur a. m. While Not while factary, street, affice bldg., stellt 
Zse 3 p.m. 19 Jot work [] ot work 
Fas 
epee 
Zoe 
wc 
Peo 
Exo 
SY 
> Se 
74 
a 
= NAME (Type) a 
aig Richard C. Reynolds, , De 9 E. Church St., Frederick, Md. 
Ere 
a ow = 
6 r4 5 230, BURIAL, Sleeeciyi 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 

> } EMOYAI ec 
= 3a Bacvare” | 1-29-61 Mount Olivet Cemetery Frederick, Maryland 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY et Wb. pie) HM ak 'S SIGNATURE 
VRAIS (4) M. Re Etchison & Son, Frederick, Maryland pare VAN SO ton ff Poaae 


MARYLAND STATE DEFARTMENT OF DRALTH H—BALTIMORE, 18 
608 CERTIFICATE OF DEATH 


GU603 


a Reg. Dist. No. 
S h eA teeta ry big aid (Where deceased lived. If institution: Residence before admission) 
2 e. - o. b. COUNTY . 
a Ee MARYLAND i js dD RL fa 
ERED ERs cic MD FREDERICK 
= 9 b. CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
38 8 RURAL and give nearest town) VR 
cae BUR OYIA GOTRS | KMOUREYLA 
d. NAME £. HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 


YES a NO 


NAME OF First Middle Last 4. DATE Month 


teeorein WE TTIE KIYSEVY CASHoOUR| 4m TAU 17. et 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [] IF UNDER 24 HRS. 


8. DATE OF BIRTH z a; tak eh od 1F UNDER 1 YEAR’ 
last bisthday) | Months] Days | Hours] Min. 
EGALE |WH/TE |wwown gi oworceo | FE IS /4 lll a mn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. Ed: ign country) 12. CITIZEN OF WHAT COUNTRY? 


ain ca 
Pages 1 and 2 shauld be fil, 


200. ACCIDENT WAS_UNDERLYING 01 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {1 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z 
Po) 
= 
mol 
2 
= 
x 
2s 
Eee 
o gs during most of warking life, even if retired) 
8 
oes "HOUSE WERE Home USA, 
2 B 5 13. FATHER'S NAME 14, MOTHER’ KE: Vee NAME 
58 ope 
ge WILLIAM RR, KI YUSEF WRISTE RA BR/ TT 
pot VF WAS DECEASED — u. Ss. Sree FORGES? 16. SOCIAL SECURITY NO. INFORM, Address 
ae Sm onscreen ‘ 
ot a = 13-/# He DOUALDdD CASH OV “ARV, 
g YOUR MO4ROVLA LID 
=f 
ip 8 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] _ a ¥ 2 INTERVAL ALTER 
2a PART |. DEATH WAS CAI : ae r ¥ F a e, , 4 
es AT OS EER (LAF Co lereligs hed. ceves 2tvelen Mia ag pars Dt 
£F +> Q DUE To 10 yeh 
~ 224 
e) Conditions, if any, which {b) 
© gave rise to immediate 
Ee. cause (a), stating the under. ( DUE TO 
es lying cause fast. (eh 
Oc re 
i $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. haronioe | 
2.2 — 
San yes.) Not] 
ag 
£2 
38 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m While Not while 
p.m. at wark [] ot work 


21. | certify that | attended the deceased fram. - Ag: Satie ine eee Wf, 
alive on Lov 19 __, and that neg accurred at______* from the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 
H 


Ww 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


5 
oy 
BE 
as 
£2 
2 a 
=e x DATE SIGNED 
Ee ACTUAL Lp hdc “, i Za 
»> a srenaturne_— CY E> Ce el 646t MD. Lit [ bef. 
(a3 ee 
qs PHYSICIAN'S > +t an 
Ze NAME (Type) WL, Cy [wel a fi SF | Mesadad 
gae e. BURIAL, CREMATION, | 228. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY aa oenten ict (City, tawn, or caunty) (Stote) 
= >> specify) x 
as BERTAL Fo ME 
- Yos23. FUN’ L DIRECTOR'S SIGNATURE ESS. 2do. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
“ : Pika 0 E Z 
Tae, ¥ ty Me Ak; ATE IAN 1 9 '61 Cnittun 8, Haat 


ail 


Page 4 


funeral directar, 


death 


led in by 


ae 
Pages | and 2 should be filed with 


Then please remave carbon papers. 
{, and in any event, within 72 hours after deoth. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


1 
by the hospital ar ottending physician. 


¥ 


page 3 shauld be detached for use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remova' 


may be retain 


a 
I 
aS 
a 
€ 
S 
& 
2 
e 
5 
c 
nes 
” 
SS 
= 
a 
2 
12 
ac] 
= 
= 
° 
© 
‘2 
~ 
z-) 
£ 
= 
3 
3 
3 
e} 
3 
= 
=) 
| 
pa 
& 
be) 
£ 
3 
= 
< 
° 
5 
oO 
ree 
a. 
a 
= 
< 
Po 
o 
z 
=] 
= 
° 
e 


TO HOSPITAL 


== 
an 
a 


zp 
2 
3 
oe 
Bos 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND hy G 6 iv 
609 CERTIFICATE OF DEATH G4 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admisian) 
°. 
Frederick MARYLAND || ° Maryland °° Frederick 
b. ss OR TON (if uae: res limits, write ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ond gi st town! 
Rocky Hidge 30 yrs. X Rocky Ridge 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. fe. IS RESIDENCE 
OR | ees | ‘ON A FARM? 
wa HOme {i yes [] NoX) 
3. NAME OF First Middle ost 4. DATE Month Doy Year 
(Type or print} Ersie. Floyd E Clem. DEATH Jane 20 19 6 1 


6. COLOR OR RACE | 7. MARRIED bj NEVER MARRIED [1] | 8. DATE OF BIRTH 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
white wipoweD [) pivorcep (] | March 6 ’ 1886 ee As let all aeeal eos 
10a. prsemeer as peidanial sig pore 4 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Harmer Own farm retired Maryland UaSeds 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. U.G.e Clem Catherine EH. Crouse 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 


220-341-0196 Mrs. Edna Clem Rocky Ridge, Méa 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c)-] rn INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: may we : ok “aie ONSET p Ais 
< IMMEDIATE CAUSE ( Grk__>» a) 4 rs 

Lf Lf / DUE TO 


, 
Conditions, if any, which te 
gove rise to immediote 

DUE TO. 


Wo | 


couse (o}, stoling the under- 
lying couse last. 


ER SIGNIFICANT CONDI IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
Pel 


RFORMED? 
yes] NO a 


— 
é a. 

20a. ACCIDENT WAX UNDERLYING O) 20b. DESCRIBE HOW INJURY SICCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING LY CAUSE OF DEATH 

{IF EITHER, NOTIFY MEQICAL EXAMINER) 


}20c. TIME OF INJURY Mi Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m, at work [J of work 


th, 20e. PLACE OF INJURY (Home, farm, | 20f. 
factory, street, affice bldg., etc.) i 


ity or town} (County) (State) 


MEDICAL CERTIFICATION, 


Vv CY 
21.1 certify that (1} (this hay ipital) ngs the deceased fram. a » 1940.0, ‘to aan, 20, el that (1) (we) fast 
saw the deceased alive an 44 18 196! and that dedth acMrred atf27¢ M, frar Cite causes and an the date stated abave. 
22a. SIGNATURE = 22, DATE 
ATTENDING. a STAFF SIGNED 
. M.D. | PHYS. DIRECTOR PHYS. 


22c, PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


aie” 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


-22-61 Mt. Tabor Cemetery Rocky Ridge, Md. Fred. Co. 


ATU! ADDRESS 250. . YY REGI: R 2b, REGISTRAR'S SIGN; ATURE 
AD Thurmont, Md. ng DAN Z et Onhun ff Kiah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
Gi grEDICAL EXAMINER'S CERTIFICATE OF DEATH cil wc 605 


Y aa 


B. DATE OF BIRTH 


November 20,19 


9. AGE {ln years 


sare 
0 ys. 


‘OR ST. ‘eg. Dist. 

‘ALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. Ce Frederick marvuno || ° SE Maryland bcouy Frederick 
ae 2 b. bea OR pew ‘cuttide corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL ond give neoret! town) 
555 MIdGEe fown, De 8 months Wf Middletown R.F.D.I, 
S d. NAME OF HOSPITAL OR INSTITUTION (If not in haspilot, give street address) d. STREET ADDRESS «. Sire 
a (6G \|_Frederick Memorial Hospital 4 a . 5 NCE 
s ‘ 7 3. bale ea First Middle owt 4. DATE Month Oay 
3 (Type or print) John Joseph Colvin cratH Janurary II 19 61 
Fs 
oO 


IEUNDER 1YEAR| IF UNDER 24 HRS. 
Months Days | Hours | Min, 


6. COLOR OR RACE ]7- MARRIED [J] NEVER MARRIED [] 
White |woowe  ovorceo 


athin 72 hours ofter death. 


form PM3. Poge 5 may be retaine: 


¢ 3 should be used as o burial-transit permit. File pages 1 ond 2 with the State Baord of Heolth, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or r foreign ‘countey) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ii en if retired) 
Zz aborer : __| Ohdert and _ | U.S.A. m3 
13, FATHER'S NAME ~~ T14. MOTHER'S MAIDEN NAME iL +> OT 
John William Colvin Bucy Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address TF * 
ve ‘er unknown) +S e “yo oy of tervice) 
és | s 35-OI- 2407 Mrs. John J. Colvin Middletown RBs, im 
18. CAUSE OF DEATH [Enter only ane cause per line far (o}, a gd (c). Le — a. a, <n ar ames 0 


PART |. DEATH WAS CAUSED BY: 


Dienst | ie ONSET AND DEATH 
IMMEDIATE CAUSE io Dabo iC kaaow 7, Thy d| CLUS Ase malt 
C DUE TO ser { aie Y 
Aw >). AE Fe Quer dl 18 AM he bes Iho QA ma a 


in Tem 18. Give Pages 1, 2, and 3 to the funer: 


immedicle cone 
(a), stating the underlying( PVE a 
couse last. a * Lae <. p ; 


or ta burial, cremation, or removal, and in ony eves 


& 

& 

a 

2 $ PART ti, OTHER SIGNIFICAN’ INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART 1(e}]19. WAS AUTOPSY 

oe ) ae : ‘ PERFORMED? 

Hy \ 18 AT G2 ne [Loar T DOK ves Not] 
P wd. = [ 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It af item 18.) 

2 ~ | & | PRIMARY () or CONTRIBUTING 0) 

5 § | CAUSE OF DEATH. 

x a e 

e & |20c. TIME OF INJURY Month. Doy. Veor —]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 17 120. {City oF town) (County) (State) 

= 8 Hour ¢, m. White Not while factary, street, office bldg. etc.) | 

> = p.m. w ol work [[] of work H 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. 


eee 21. I certify that | taak charge of the remains described abave, held an Autopsy [3], Inspectian [AL inquiry FA, and in my 
as rs apinian death resulted fram: Natural causes [3 Accident [], Suicide (1. Hamicide J. Undetermined manner im 
J a 
Ero 
ov 
7 2e SOU ek LO ere map, CHIEF MEDICAL EXAMINER [7] cones 
Se oe ASSISTANT MEDICAL EXAMINER 
£242 EXAMINER'S 
reves Rowets B,O.Thomas, M.D. om neon cum Janurary II, 1961 
2 2 B32 Wc, BURIAL CRENATION.| 2b. DATE THEREOF =‘. 22. NAME OF CEMETERY ‘OORKEN TREX X Tid. LOCATION (City, town. or county} (State) Ps 
ae: <a Rosie Jan 16, 1961] Arlington National Arlington Virginia 
ees 23. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 3 
VS. AISME 
5M 2/57 F, Gasch! 8 Sons Hyattsville, Md. DATE JAN 1 6 '61 Cinihun £ Preid 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Chae 
611 CERTIFICATE OF DEATH wea bur we COB 


oe 
& Be 1. PLACE OF ioeaTA 2) USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 
5 85 oO 9. b. COUNTY 
“ 32 FREDERIK at MARYLAND FREDERICK 
= Rly b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
g 32 RURAL ond give nearest town) 
Pi Se Bo RD YEARS MW G0 DS BORG 
oe = d. NAMED E BOSTITAL {IF nat in hospital, give street address) d, STREET ADDRESS e is RESIDENCE 
bid R INSTITUTION, 
. x ALN ST )  7AIN__sT- YS 0) Nopt 
a q bet oe First Middle: Lost 4, ye Manth Day Yeor 
25 Type orrim) = EL S/E STULL CRAMER DEATH ffarn- 27? WwE/ 
: 2 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGEYn year IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last Birthday) [Months 


F Wy wioowed xf pivorced [] PRL te 1277 SZ or. 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR eae BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ' 
HOUSE WIFE HOME VYVLAWVL YS A 
14, MOTHER'S MAIDEN NAME 


CRTHERIWE POLL 


Doys | Hours] Min, 


FERN OOLPH STYLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, oF unknown) Tea Se o NE YK MAN B bid. Piss Ds Ba fo 


cay 

no Dee 
Pe Se Crees 
tii gaa med abet ef daze 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


Ss - | C & DUE TO 

Conditions, if ony, which (o) Leo 
gove rise to immediote 

cause (0), stating the under- Z 
lying couse lost. © 


Then please remave carban papers. 


igned by the attending physician and campletely filled in by 


z Em CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iat WAS AUTOPSY 
iS hella Gs ys CEE 
6 ves] NO‘Sa™ 
= | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ill af item 18.) 
a [OR CONTRIBUTING [] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (County) {Stote) 
g anaes Patitag tees sak factory, street, office bidg., etc.) | 
= p.m. 19 lat wark [J at work H 
21. | certify that | attended the deceased fram _Ailet. 72 WEL, to_ feet» 22, 19S C that | last saw the deceased 
alive an__4 fen: - 7? aah and that death occurred — MPM, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


ACTUAL Mb 
SIGNATURE. Wf. sae MD. _ Lee Yan 796 EC 


¥: 


may be retainéd by the haspital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


— PHYSICIAN'S 

ES NAME (Type) ERWEST A: es Me LAM et ee SS 

Fd 2a, URAL CHERATION, ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (State) 
OVAL (Speci 

ee Yat), LE rT HOPE WeopsBo TD} 

ee }. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D 8Y REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

VS A15 (4 j I ae: Haast 

EM ose. aA tep- WZ parJAN 2 7 Alan ff. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ 61g CERTIFICATE OF DEATH CG6UF 


We Loe ely 2. hair ge aA (Where deceased lived. If institutian: Residence befare admission) 
a i ; 
Frederick MARYLAND Maryland b COUNTY Trederiek 
b. CITY OR TOWN (If outside carporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
L orl ay rest town} a 
rederic. 30 Yrse Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. [ 1S RESIDENCE 


82" Hest South Street p02 West South Street ey NO 


add 


funeral director, 


Pages 1 and 2 shauld be filed with 


ves 
. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED br r OF 
(Type or print) ANDREW Baa CREAGER DEATH January 1, 1961 
5. SEX 6. COLOR OR Fy 7. MARRIED] NEVER MARRIED (.] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White  |woowet) oworceoQ | 16 Feb 1876 gS Ge aa Ree | ay 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring mast é working Wy even if retired) 


Retired Carpenter Construction Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Creager Mary A. Musser 


Wee WA! DEC EAD EDEVER IN U..5. Quid erate 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS Peer panera 
N a 214-10-l)57 | Mrs. Mary E. Creager (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] * INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
t } IMMEDIATE CAUSE (a), LL eg pe eee 
ey ea { mal z 
Canditions, if ony, which o hance » pth ett nate BE 


sine: ie 
gove rise ta immediowe( 1. 6 


cause (0), stoting the under- 
lying cause last. (o 


Past ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
yes (J Ni 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 


‘ithin 24 hours after death. Page 4 
¥ 


= 


complaély filled in by 


popers. 


o 
bdn 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72\haurs aft 


Then please remove car! 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (Caunty) (State) 
Hour a.m. While Nat white foctary, street, office bldg., etc.) ! 
p.m, 9 jat work [} at work 1 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased — WWE 10 Spex 4... 19.62, that {I) (we) last 


saw the deceased alive an. .L....\9€:7, ond thof death occurred at /Z2_M, from the causes and on the date stated abave. 
Zo. SIGNATURE 226. DATE 


ATTENDING MED. STAFF Bee 
2f7 Axe 3 M.D. | PHYS. GH  Ciréctor O_PHvs. 3 Jan 196L 
22c. PHYSICIAN'S 22d. ADDRESS 


Meee) Be Q, Themas, Ms De 228 N. Market St., Frederick, Maryland 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


parva” | 14-61 Mount Olivet Cemetery Frederick, Maryland 


24. FUNERAL DIRE R'S SIGNATURE ADDRES! 25a. REC’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
N We Re Etchison & Sony, Frederiek, Maryland Kk 
DATE JAN A "64 _Onthun § Tse 


$ 
3 
g 
&. 
é 
e 
3 
2 
5 
2 
5 
8 
< 
5 
i 
3 
8 
= 
3 
£ 
3 
3 
is 
g 
2 
8 
° 
2 
Ee 
z 
< 
= 
a 
Z 
x 
a 
® 
< 
[=] 
z 
& 
3 
E 


< 
5 
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= 
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3 
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3 
2 
ae 
ee 
2e 
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£ 
a6 
es 
pat 
28 
ete 
35 
. 8 
Dye 
se 
ay 
ot 
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2a 
zo 
26 
ws 
bo. oe 
£o 
2a 
o< 
oe 
2S 
fz 
oe 
° 
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¥ 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL 


Sa, 
as 
> 
a 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Frank Crouse Mary Elizabeth Neidhardt 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 06 U eh 
613 CERTIFICATE OF DEATH 6) 
~ ce 
S 3 ae it widest DEATH cD usual RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 cs d °. b. COUNTY 
= 38 Frederick CS Maryland q Frederick 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s4 RURAL ond give nearest town) ‘ - 
238 t Frederick 15 Hours uf Freberick 
oe = q rat 3. Ry ee {If not in hospitol, give street oddress) d. STREET ADDRESS: e 5 ARESIDENGE 
£ s rederick Chronie Hospital { Montevue ves (] No 
3 “ 
2 6 3. NAME 3 First Middle Lost 4. DaTE Month oy ¥eor 
& 23¢ {Type or print) CAROLINE CECILIA CROUSE DEATH Janusyy ll, ., 61 
€ etd 
= Ps S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH i: AGT yest IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= os! bt oy) Month: Da: in. 
: a: Female White wiooweo] __—oivorceoO] | March 16, 1883 oT te a Ce ge 
S We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
“3 during most of working life, even if retired) 
5 House-work At Home Maryland USA 
3 
® 
a 
2 


Fey eeh Sie ba tel SN etis Joey 16. SOCIAL SECURITY NO. |17. INFORMANT 106 tides, Se cond Street, 
No | None Mrs. Louise D. Creager,Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line forTé])(b), ond (C)-], ; 
PART |. DEATH WAS CAUSED BY: oot, a 
IMMEDIATE CAUSE (0) ef 


INTERVAL BETWEEN 
ee ND DEATH 


Then pleose remove corb: 


‘OR: After this certificate has been signed by the ottending physicion ang completely filled in by 


£ 
= 
3 
s eg 
Bote 
£ ES 
3 8 
< 
ie 
£ ino) 
= § DUE TO 
beta 2 PPR 
= 22 Conditions, if ony, which o 
3 E gove rise to immediote 
5 a& couse (o}, stoting the under, ( DUE TO | 
Sets. lying couse lost. te 
22 8 2 s Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
250F5 = ‘ ‘ 
$35 < bitte yes] nok] 
200.25 re) 
rd = = — 
gists © [El aesemmatemnere., 
= & 
4 coe a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ew = 
Z e585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 20f. {City or town) (County) (Stote) 
Eales 8 bac "ee We while, e Not while factory, street, office bldg. ete | 
ca es = p.m. lot worl ot worl 
OR5e8 4 3 : 
< = oy 21. | certify that (I) (this haspita}) attended the deceased fram__! 4-870", IWIN MY toef ae = 19.94, that (I) (we) last 
2 5 
3 % = saw the deceased alive an -19_© f, and that death accurred ae! the causes and an the date stated abave. 
F=o328 } Zo. SIGNATURE 7b. DATE | 
os 0 
ig he ATTENDING MED, STAFF 1f2/e 
ees r Aad M.D. | PHYS. CK birector PHYS. 
2e2P 2c. PHYSICIAN'S 22d. ADDRESS 
3 . NAME (7; 
28238 oe), Fe Kline, MoD. North Market Street,Frederick, Maryland 
Sd Te Oe ee eee 
Fa PAS Ho. BURIAL, CREMATION, | 2b, DATE THEREOF 2c, NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
D> pecify) aa 
ope he Bare 1-14-61 St. John's Cemetery Frederick, Maryland 
= 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
15 [4) M. R. Etchison & Son, Frederick, Maryland vate JAN 13. '61 


ac 


as 
=> 
2 
& 


ol 


death. Page 


The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tne funerol directar, 


by the hospital or attending physician. 


TENDING PHYSICIAN: 


TO HOSPITAL 


ge 


¥ 


moy be retain 


> 


<2 
8 


japers. Pages 1 and 2 shauld be filed 


Then please remave ¢ 


I-transit permit. 


page 3 shauld be detached for use as the buri 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 ha ifter death. 


Fe 
= 


O 


-— 


> 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
614 CERTIFICATE OF DEATH nop bo 2A 0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY, °. b. COUNTY 


< MARYLAND 
Frederick ie aie Proderiel 
b. CITY OR TOWN (If outside fides limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fawn) 
RURAL and giye lies Ge 


Rural Mid own 5 weeks|| jp Frederick 
d, NAME OF HOSPITAL = not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Wa fey Vi “ 1 see A ee 
alley ew Nursing Home 0) Nog} 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED» . 
(Type or print) Henry Kieffer DeLauter | DFAT 18 19, 
5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [XJ | 8. DATE OF BIRTH SAGE ile yea JF UNDER 1 YEARLIF UNDER 24 HRS. 
st birthdoy) | Month : 
mete ante WviooweD Et ovo 1878 ms jonths] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


13. FATHER'S j Va Tae Ss AION NAME TS. 
Daniel T. DeLauter Martha Mock 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes. no, oF unknown) | {IF yes, give war or dates of service) 


no DeLauter, Frederick, Ma, 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SOS Pai rview Ave., 


18. CAUSE OF DEATH [Enter only ane ca Delauier,Fredeei cl. Hida BETWEEN 


juse per line for {0}, (b), and ,{c)-} ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: e 
xX e IMMEDIATE CAUSE ey ‘ 
> DUE TO 


Conditions, if afy, which eo 
gove rise to immediote 

cause (a), stating the under- ( DUETO 
lying couse last. @ 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
= 
3 yes] No [3 
© | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor pe INJURY OCCURRED 200. PLACE OF INJURY (Home, fem 1 20F. {City or town) (County) (Stote} 
B Hour 0. m. Wi (creer foctory, street, office bldg., etc.) 
= jot La DD at work 1 a \ 
. | certify that | attended the pF fram._“/£0 ap Te 190, toy Zee ae 196L that | last saw the deceased 
an an_ A nee ae and that death accurred a fF M, fram the causes and on the date stated abave, 
ADDRESS (Street,_city or town, stote) DATE SIGNED 
SIGNATURE moe la a fe. D. Me yc SMe -L- ae hy ok 
¢ 
PHYSICIAN'S : 
NAME (Type) ~ Milmer Harp ns Middletown _._..... pM cbs oa te 
Za. ry aS 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
EMONAL (Specify) fe 
buPtat 9 Sf PASA. Cematn Middletown » Md. 
23. F en oe IREGTOR SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
c 5 
ompany , Middletown, Md. DATEJAN 23 '61 ee See 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CU629 


od 


8 4 1. PLACE Beene 2. USUAL esters (Where deceased lived. If institution: Residence before admission) 
& a, COU! a. STATI b. COUNTY 
= MARYLAND 
3 2 Frederick Maryland Washington ° 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
4 ( por g' 
Pe RURAL ond give nearest tawn) Lo 
ez Hagerstown J 
62 gO d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS =. IS RESIDENCE 
» OR INSTITUTION ON A FARM? 
os yes [] No 
£5 3. NAME OF First Middle lost 4. DATE Month Day Year 
me DECEASED © OF 
3 ea ja) Charles Leonard Eaton Cran 1 7 1961, 
o S. SEX 6 COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ing lost birthdoy} [Months] Oays | Hours] Min. 
M WwW. WIDOWED = oivorced [1] Bu yes. 


10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mt. Briar, Md. 


14, MOTHER'S MAIDEN NAME 


Martha Ellen Boyer. 


17, INFORMANT Address 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Reais Scere l Ge yaiaire Rlespe rs ok sien! 
1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] 002 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


() a DUE TO 


Conditions, if ony, which e. 
gove rise ta immediote 


Then please remove carban papers. 


The low requires that the death certificote be executed within 24 haurs gfter death. Page 4 


cause {o), stating the under (DUE TO 
lying couse lost. ©. 
ra Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
i] yes [J] NO 
a { = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
. & ]OR CONTRIBUTING CO] CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) State) 
roy Hour a. m. While Nat while foctory, street, affice bidg., etc.) | 
= p.m 19 lot work [1] ot work 


i 
21. | certify that (1) (this haspital) attended the deceased fram. _ 10 _ 19-6], that (1) (we) fast 
saw the deceased alive an and that death accurred at M, fram the causes and an the date stated abave. 


Ta. SIGN#TYRE 72b.DATE 
4y ATTENDING MEO. STAFF SIGNED 
‘hael ‘ M.0. | PHYS. © __Director PHYS. Bd 1-7-61, 


2c. PHYSICIAN'S “| 22d. ADDRESS 


atois 


TTENDING PHYSICIAN 


¥ 


may be retained by the haspital ar attending physician. 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death 


poge 3 shauld be detached for use os the buriol-transit permit. 


2 NAME (Type) 
e ee I 
a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State) 
2 REMOVAL (Specify) y; 
- 1/22/1961 Samples Manor Cemetery Washington Co,., Md, 
- 24, FUNERAL DIRECTOR'S on hs 1 H ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pegr = 3 ouzer Funeral Home 161 ane 

1 

Vener Liga 5 Hee Hagerstown, Md, pardAN 1 OAbun £, Fatd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; { C61 , 
ah? 
CERTIFICATE OF DEATH F 


thday) [Manths] Doys 


IF UNDER 1 YEAR| IF UNDER 24 
Hours mee 


male white |woowoQ oworcol |Dece 16, 1901 


yrs. 


a) ee Reg. Dist. No. 

3 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitutian: Residence before admission) 

& £3 ocouny Frederick maryiano || ° STATE Maryland b COUNTY “Carrell 4 

£ a b. CITY OR TOWN (If autside corporate c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

4 Frecerrer 10 days Westminster RD 

. £ “ d. nin HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS ula? eg 4 
& 09) FPSASHLEs Memorial Hospital 9 6X vee Noel 
z 
8 . NAME tee Middle sar Lay 4 DATE Year 
3 (ype or print} F. Zaher. DEATH te vb f / 
8 5. SEX %. COLOR OR RACE | 7. MARRIECEERNEVER MARRIED [] | "ATE OF BIRTH 


8 
g 
fe 
3 
3 
€ 
rd 
° 
5 
~~. 
Eel] 
oS c 
Be 
a 8 
ed 
cs, oad 
33 
5 
zio-ac 
3 € Re 10a, bed jens (ere kind iy ‘ied 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = mast of working life even if retired) 
Dee Wire’ Cappine Own business Mar yland UeGehs 
ie? “ y Ss 
S$ Beg 
Bin oe 84 \ [23. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sos cy | Cornelious Fisher Mollie Colliflower 
= = 83 es WAS DECEASED EVERIN U.S. ARMED) eed 16. 1 2o-He1: INFORMANT Address 
=) ae fas, 10. iawn} UNF yes, give wor or dates of service) a) 
i pts Wer" "| 216 liMary E. Fisher Havanese’ ets Md. 
Ee Whe 
pumetee 1B. CAUSE OF DEATH [Enter anly one couse per ling65 fa), (b), and (c INTERVAL BETWEEN 
Se ence OnSET AND DEATH 
3 = PART |, DEATH WAS CAUSED BY: 
= 5 5 ra ot a CAUSE (a) 
= £2? : } od DUE TO 
2 > ¢ « 
oe ee a Conditions, if any, ~9 ) > 
3 BZEO gove rise to immediate 
mS. esac cause (o}, stoting the under. ( DUE TO 
g¢ 3 ae lying couse last. (cd 
2.23 '9_. rf Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
2QSLto = 
2 5. 3 re 8 oF, $ yes] NO 
Fooas = [20c. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ZSoue & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeees & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
oftte 2 
Zozss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Cavaty) (State) 
~5 22d fa Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Peesie ry lot work [1] of work 
BE. 5 = 
geits 
sos 
a2<2e8 
Bee |S OS eee 
EOS oes (Str a stote} page SIGNED 
ae WME 
Be 35 (4 
ele mm i me mn fn nn _ ater 
faze 
a$435 mucans AeA. Pearre y Ee ee St we hl ick, Maryland 
5 3 
et ae eS 
z= 3 
3 ae 48; To. FOE, EREMATION) 7b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
= i 2 
Ze Py Bie age” 11-19-60 Blue Ridge Cometery Thurmont, Maryland 
2 2 ‘ NI REETORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J 
SEG 3 Thurmont, Md» foaJAN19'61 .| Cutten £ Mona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wah 
617 CERTIFICATE OF DEATH LG6i2 


Reg. Dist. No. 


=i 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond. (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f Ca 
IMMEDIATE CAUSE (a). Sh tee 


~ ce 
S 3 a5 TV; PUAGE Oat DEATH ay USURLNESIORICE (Where deceased lived. If institutian: Residence befare odmissian) 
8 8 a. a. b. COUNTY 
2 : * 
SL eder ici SD Maryland Frederick 
= os b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
fs) rpol gi 
B 32 RURAL and give nearest town) | 
wpe FPrederielk 4 avs Frede 
y ¥ d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
Bg OR INSTITUTION ‘ON A FARM? 
x * 4 . ‘ : 
g 35 Frederick Memorial Haospita 114_W, All Saints Street | SO Noy 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
— DECEASED OF 
ic 2 3 (Type ar print) Tp. 2 Vire DEATH a. =~ ee 19, 
© sinia 
oS s S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = last birthday) [Months] Days | Haurs| Min. 
is @ enale c wipoweo [] Divorceo [J of a7 
2 & ¥WOo. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast af warking life, even if retired) 
S Bes Z Dome s : y Co, M 
3 2 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 8 "5 S 
oe W am _H she laeeeiie Lyles_— 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 Nas calee"beapore| ee Damascus, Mde 
8 jlo Eisher=0190. Main Street. 
8 
at 
€ 
5 
= 
is 


Qe eer DUE TO 


ar removal, and in any event within 72 haurs after death. 


= 
= 
s 
a 
E 
5 
8 
2 
2 
5 
< 
a. 
3 
y 
= 
. a 
& 
£3 
2 c 
3 2 
ry oJ 
£ © 
= 
as - vam 
= fe Conditions, if any, which bo) SEX. Cait lateae 
$s ge gove rise ta immediate 
ce Sie: cause (a), stating the under. (OVE TO 
© g [S ae lying cause last. ey 
3385 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|/19. WAS AUTOPSY 
atte fo] SORT toa PERFORMED? 
=—> xs 
2 £35 "I s yes] not) 
Fou3 dg © 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 1B.) 
25%. & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aoe 
aS ne 4 PR, Rg gh 
Sszes S |2ec. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Esles 8 ‘Hour’ chet While Nat while factary, street, affice bidg., etc.) | 
apes = p.m. 19 Jat wark [1] at work I 
©5525 3 
zg: B< 21. | certify that | attended the deceased fram._____________-__-- é 194 /, ta. a elf = —__, 19. Efihat | last saw the deceased 
z oa . 
oi = 3 5 ative Gn. 2h - of Tasers re We, f___, and that death accurred ot 2M, fram the causes and an the date stated abave. 
F=6a5 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
~ v= 
oUg - ACTUAL 6) 
Lt B35 | SIGNATUR , ee eee OY OG! ent es Bee te sada Cf 
=} 3 as : PHYSICIAN'S 
Seogis NAME (Type)__ReX Martin larket St. Frederick, Maryland __ 
= 3 
BSED 22a. BURIAL, CREMATION, | 2b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 
] >> ot ay, REMOVAL (Specify) 
oFott vuria =I-G Oe 
e F ‘ ]23. FUNERAL DIRECTOR'S SIGNATURE Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v! ¥ 


eld ’ CVE, Hicks LUE Frederick, Md. pateJAN 11 ’61 Lithun Bf Pah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Chi 3 
2 


618 CERTIFICATE OF DEATH 
he sell 297 Let ok. es = Spree JDENCE ar Gra ae Pee, 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ITY OZ-FOWN {If Sutside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest soil eo . eee 
a 
EOE RACK Lime 


d. NAME OF oe nat in EL give street address) 7 ee fers e. IS RESIDENCE 
OR INSTITUTION a of ON A FARM? 
thebciuck Pemétef vs oO 


|. NAME OF First Middle Lost 4. Ber Day Yeor 


es 


+ death. Page 4 


e 
o 
o~ 

=D) 


thin 24 haurs, 


DECEASED 
esac : 6 yRL - Z| am January 27 wolf 
5. SE 6. COLOR SR RACE |7. MARRIED L] NEVER MARRIED [4] [8. DATE OF BIRTH 9. AGE tin year IF UNDER 24 HRS. 
est birthday ia 
Lutat vu hrhede wipoweo E] —_—ibivorcEO [] Le. Sof Yt 


0a YUSUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar eign cae 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 


Maryland 
13. FATHER’S NAME EB “é ice THER'S. ae st NAME t 
OWACH (Seeleup heir a ota Ld weal LSU ER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT idress 
(Yes, no, oF unknown) 1" yes, give wor or dates of service) 


cate be executed wi 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (.] INTERVAL BETWEEN 


, 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
EDIATE CAUSE (0). seer: 


17 ix" DUE TO 


Canditions, if any, which | 
gove rise to immediate | 


Then please remave carbon papers. Pages 1 ond 2 shaul 


|, and in any event, within 72 hours after death. 


that the death cert 


jires 


cause (a), stating the under. ¢ OVE TO 
lying cause last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] Nog 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part } or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requ’ 


by the haspital or attending physician. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20F. (City ar town) (County) {State) 
Hour a.m. While Nat while factary, street, office bldg., etc.’ y 
p.m. at wark [7] ot work 


21. | certify that (1) (this a. attended nt deceased fram._© 4ig fee Lay. WG » that (I) (we) last 


saw the deceased alive an and that death oeturred ah ‘he causes and an the date stated above. 


220. SIGNATURE 22b, DATE 
i aaa MED. STAR SIGNED 
DIRECTOR 


22c. PHYSICIAN'S “ oe 3 


NAME =p. ia Te 


BURIAL, ae Fan DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State} 


waders Jan.e28.196I | Blue Ridge Cem. Thurmont Fredk. Co. wid 


RS SI DORESS r 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Smo Lo Thurmont. BUND 0°61 | Chetan &. Frenne 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


¥ 


TO HOSPITAL 4 


page 3 shauld be detoched far use as the buriol-transit permit. 
the State Board of Health prior ta burial, cremation, ar removal, 


may be retain 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oats, 5 
G7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66614 


ie] Reg. Dist. No. 
HEALTH DEPT. h cs OF DEATH 2, USUAL Lessbices ~~ Mil deceosed lived. If institifren: Retidence before eh 
: ae couny Frederick Sivare || ctare ». county P@er. ick 
Pee ‘ 
oe z b. cor ew nts (if outside corporate timits, write RURAL cc. LENGTH OF STAY IN tbh c. CITY OR TOWN {If cutside corporote limits, write RURAL ond give en town) 
585% Rural"Walkersville | seconds Rural Thurmont A 
Fy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘4. STREET ADDRESS: . IS RESIDENCE 
q 3 ON A FARM? 
Me. stricken while driving on Road. Thurmont.R.D.I  / ves ENO 
" = : ~ 3 4. SS Jee oe 
3 3 28 3. NAME OF Firwt i Middle lot DATE ~ Month Doy Yeor 
ST vests (Type or print) CHARLES NEWTON GRIMES Dear Jan 4 19 
afoe sd S 
Sones 6. COLOR OR RACE |7- MARRIEDKJ NEVER MARRIED [-]| &. DATE OF BIRTH 9. LAGE (to yo nari TEAR] IF UNDER 24 11R5._ 
e oF a 7) 
“ee § White winoweo(]—soovorceof] | April 2.1912 es. | ores | seeea eae 
eae i 10g, USUAL OCCUPATION [Give kind d of woth done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign county) hz. CINZEN OF WHAT COUNTRY? 
Se mast of warkingdite, even if retir 
ager MEAS gsPOr sash ex Kir port Frederick Co oSeAe 
3 35 13. FATHER'S NAME ~~ 14. MOTHER'S MAIDEN NAME 7 S 4 
ot ge John B. Grimes Florence M. Stull 
t5ft 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren ‘ i. - 
nag oom jon mo, 0 gah nowe) on, gesiarer We etseewe 
oR: No” | I5e10*2525 |liabel F. Grimes Thurmont.R-D»I sid _ 
2 ia 18. CAUSE OF DEATH [Enier only one couse per line for (a). (b). ond (c.] aa YP ASIERYAL getveeny 
ge: "peat oardial fan chron 1h. 
£9 20 () but To L 
thy 


{0}, stoting the underlying 
couse lost. 


8. iF ony, which) wf ee rol ee ee ie wea ek 
al owe omnes te a pi AF A> Lb % 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART i(o) SY 

g at ee. PERFORMED? 

3 cAME pe RA dtaCaeR |S xo 
me) 3 aoe Eaee AL EOHTRUTING o 20b. DESCRIBE ae JURY Setarees {Enter nature of injury in Port | ar Port H of item te) 

& or 

& | CAUSE OF DEAT! 

ta — - — 

& [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ‘20K. (City or town) (County) {Stole) 

ray Hour 9. m. While Not while fatlery. airsel,,otficeibham ete) 

= p.m, 19 ‘ot work [] ot work ‘ 


2). U certify that 1 toak charge of the remains described abave, held an Autopsy [_], Inspectian C1. Inquiry (. and in my 
opinion death resulted fram: Natural causes [}, Accident [[}, Suicide [1], Homicide [J], Undetermined manner [] 


te, writing the word “‘pending™ in pencil 
arded ta the Chief Medical Examiner's Office atong with farm PM3. Page 5 may be retai: 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a buri 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ar its designated agent, priar ta burial, crematian, ar removal, ond 


Ss \ ACTUAL , z a ap, CHIEF MEDICAL EXAMINER [] Jan e5 61 96Lar sicwo 
= % a ASSISTANT MEDICAL EXAMINER Oo 
: =5 nd, Revciees B,O Thomas ° "i DEPUTY MEDICAL EXAMINER (1) 
a3 A 220. BURIAL CREMATION, | 22b. DATE THERE | 22c. NAME OF CEMETERY ORCREMATORY ———_—=—«f 224. LOCATION (City, town, or caunly) el ie) x = 
é gs ia Jan M T96r |éreager stown Cem. diigersaean Frail k.Co wld 
4 : ae OPE Daa. REC'D OY REGISTRAR | 24b, REGISTRARS BIGHATURE 
ae j rmont. Md | eee 
5M 2/57 AN 6 Hag veel iS . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 2 
620 CERTIFICATE OF DEATH berm CP ORS 


~ 
oma 


a es 
& 3 Men ca ate ld “a BeeAG feo a (Where deceosed lived. IF institution: Residence before admission} 
9. * °. b. COUNTY *s 
= 3 Frederick MARYLAND Maryland Frederick 
= 3 b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give nearest town) os 3 
ces Frederick 6 days Frederick 
; A/S Ee d, NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
vw 6 | OR INSTITUTION s x = J ON A FARM? 
. ” Frederick Memorial Hosvttal 417 Klineharts Alley Yes) No 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
- DECEASED OF 
(Type or print) Ruth Elizabeth Gross DraTH = Januar 2 19 61 


B. DATE OF BIRTH 


May 1-1893 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


©) 


9. AGE (In years 
lost ehithdoy) 


ys. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] 


emale Colored|wioowen Kk — divorceo [1] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Domestic Frederick, Maryland Usshs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Johnson Clara Palm 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


{Y¥es, no, or unknown) {IF yes. give war or dates of service) 
No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (cl-] 


PART |, DEATH WAS CAUSED BY: ae s Fes 25 
IMMEDIATE CAUSE (0) 44374 eee eet « 


-24- Marshall Palm -9 W. 6th St, Fred, Md, 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


been signed by the attending physician and campletely filled in by tne funeral director, 


Hira tox. 1922 that | last saw the deceased 


z 


alive an_ / 7M, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Yh hee 
] 5 3 = QL duETo .. " rs é 

s Conditions, if ony, which tb) i Lae er AA few tt 

— gove rise to immediote 

‘zt couse {o}, stoting the under: ( DUE TO 
c= lying couse lost. (). 
2 s Fr Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

i= 

= 3 3 yes Nol] 
ary © | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
or & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ea & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
1 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 B Hour o.m. While Not while foctory, street, office bldg., etc.) | 
TA = p.m. 19 lot work [[] ot work | 
& 
° 
£ 
A 
= 
> 


¥ 


page 3 shauld be detached far use as the buri 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


8 
$ 
s 
< 
° ADORESS (Street, city or town, stote) DATE SIGNED 
iv] ACTUAL / in p 
2 2 | SIGNATURE, M.D. me eT Pee acssuoe. 
we PHYSICIAN'S 
Ze z NAME (Type) B.O.Thomas Sr, -brofess 
Fa 3 3 No. Os oN 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
a) specify) 5 . * MM 
mea Buriat = 5S Fairview Frederick, Maryland 
alt debs 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vas ooh | C,E.Hicks 111 Frederick, Md. oar JAN 6 '61 lath £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 dt OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND if G 6 i 5 
Ree) =) om CERTIFICATE OF DEATH 
S 3 7 1 PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° / oO. 7 °. - 
* = 2(1V 1 Frederick MARYLAND Maryland » COUNTY Frederick 
= ° » b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3s 2 RURAL ond give nearest town) rf k 
3 S52 Frederick 7 Yrs. i Frederic. 
e oe ; d NAMEIOEHOSEITAL (IF not in hospitol, give street address) 1! d. STREET ADDRESS IS RESIDENCE 
ul 42 ON 
es Frederick Memorial Hospital 325 East Second Street ves NOE 
2 
¥ 33 . 3. DECEASED First Middle Lost 4. ial Month Day eor 
23% {Type or print) EFFIE LARUE HARDING DEATH January 17, +961 
e3 S. SEX 6. COLOR OR RACE | 7. MARRIEOYOXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 . t birthdey) [Months] Doys | Hours | Min. 
sé Female White wivoweo[]__—ooworceo tt] | 5 Sept 1903 Ym. 
a Pal 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) a zi 
ee House-work At Home Unionville, Maryland USA 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 : Vernon C. Smith Fannie Hartseck 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes. ne, of unknown) (IF yes, give war or dates of service) . of 
- Ne 216-22-7601 | Thomas E. Harding (Same as item #2) 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
a 
« 
2 
= 


Bos / DUE TO 


PART |, DEATH WAS CAUSED BY: Sue ANDgDEATH 
IMMEDIATE CAUSE (0). Jf 


cremotion, or removal, ond in ony event, wi 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hour: 


: Cohditions, if ony, which (b) 
2 ise to immediote 
2 couse (0), soting the under: ¢ DUE TO 
pas lying couse lost, (c) 4 
Sc a tytrascousealos: 
eo Ss r, 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19. Nile de re til 
got re 
z 
Sera U 13 yes] NO 
Pua & | 200 ACCIDENT WAS UNDERLYING []_[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING L] CAUSE OF DEATH 
€ i © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
° S$  |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 oa ray Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
a ~ = p.m. 19 lot work [1] of work i 
Lens 
= = 21.1 certify that {I) (this hospital) attended the deceased from._ “7s eB ta_ fete wh... 1964, that (I) (we) last 
2 4 
© é saw the deceased alive an AZ WL. and that death accurre’ af _.M, fram the causes and an the date stated abave. 
£638 Zo. SIGNATURE 22, DATE 
a ‘6 M.D. ANENPINGES Bieecror _Pivs. 19 Jan 196E" 
> D. i : 
= 4a } 2c aVasENe 72d. ADDRESS 
2b ME (Type) 
zizie | B. 0. Thomas, M. D. 228 N. Market St., Frederick, Md. 
fe o@ 0 LL nh nn nn en ee ee ee EEE ESSE 
= 2 
oo 2 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count, Stole 
of. i » Specify) ity, y) i ) 
ESL oe BUY 1-20-61 Rocky Hill Cemetery Near Woedsboro, Maryland 
° £ 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) M. Re Etchison & Son, Frederick, Maryland DATE JAN 2.4 '61 Cvthun £, Haase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 o9 CERTIFICATE OF DEATH 


aa 


CU617 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). {b), ond (c).] INTERVAL BETWEEN 
r ONSET AND, DEATH 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Cerebro vers eubi ttedint LL AY 
> = { x DUE TO 
Conditions, if any, which eo Alentrabey sp Onkeriu selene 10 Yecrs 
gove rise to immediote 


~ = Reg. Dist. No, 
& 3 i Mason aie a i a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* . . b. COUNTY. : 
“ 32 Frederick Liege Seg Maryland Frederick 
ie o b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 RURAL and give nearest tawn) a 
2 Se Frederick 2 years Frederick 
& ae d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS eis RESIDENCE 
aad Se X SOW "South St. 304 W. South St. ve) not 
2 
° 3. NAME OF First Middle Lost 4. DATE Month ry Yeor 
2 aa Alta F, House Rie T 25” 6 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in goon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A los rthday) Month: Day jin. 
¢ female white  |woownx) oivoreog | 4/12/1884 He Pa [Meets] says fitieurs | genes 
Be 100. ees se ldots) Nag kind Gt wrath done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ Oripainential nosing hie eter ete 
es T housewife owm home Maryland Ves. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Daniel Rohrback Mary Jane Gaver 4 W. South st 
8 je WAS PEGEASED = U.S. ENED) pore 16. SOCIAL SECURITY NO. INFORMANT J F Addiess st 
spe eriaticte pibe dane oso N 
: no leita ") none Irs. “orthy Hines, "rederick, Md. 
& 
Cs 
5 
2 
= 


couse (a), stating the under- (| OUE TO 

lying couse lost. (¢) 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= D PERFORMED? 
S abel, rrbht ves) noo 
= 20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oA 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra Hour a.m. While Not while foctary, street, office bldg., etc.) | 
= p.m. W lot work [[] ot work H 


i=d= 


21. | certify that | attended the deceased fram__" fad ee : 1994 faz OO . i 19.E/ that | last saw the deceased 
i ‘ 19 €/_, and that death accurred at©2_2.2'M, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after 


page 3 should be detached far use as the burial-transit permit. 


alive an___ 
@ \ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . 
Fes SIGNATURE. Literel. Ceuyaurlby.s 9 E. Church St 
2: PHYSICIAN'S, 4 
< NAME (Type) RB: 
Fy Ro. es Ges Mb. ae pea Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Mi speci 2 s s ar Po As ; _ 
i \ [buhitert 1/28/1961 Jocust Valley Ch. of Ghd. Cem., Frederick Co., Md. 
ba S\ ]?3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\\ eres or : gen ea f 
VS AIS SY Gladhill Company, Middletown, Md. DAE 9 1 16 ath f 


MARYLAND STATE DEPARTMENT OF HEALTH CUB i 8 
Us 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


coll 


tor, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


% eae ALR 
é Sa New Jersey  ° “UN Cumberland 


irect 


Frederick a ssabaed 


s gtter death. Page 4 


bp <) S DUE TO Coté, CSed den) 


é 
= 
3 
bk 3 
Be b. CITY OR TOWN (If autside carporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
re RURAL ond give nearest tawn) 2 Y: x Bri a 
2s Frederiek YS ridgeton 
@ a d. NAMEIOEHOse ral (lf nat in haspital, give street address) d. STREET ADDRESS Te. is RESIDENCE 
ow : 
See 213 East_Fifth Street W6RailRoad Avenue be eB 
2 —— ae 
2 o 3. ee First Middle Lost 4. pate ~ Manth Year 
x B- ; 
iS yetee (ypecr pri) §=s ss. Rebecea Jaquett: + DEATH January a 19 61 
= & 3 5, SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED fal B. DATE OF BIRTH 9 nen ety FUNDER 1 YEAR] IF UNDER 24 HRS. 
> lontt De Hi Min. 
= a2 Female White wipowen [A] Divorced [] 12 Aug 1888 yes. =| Mapae adi ee 
i. 
3 & g 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z o3 during mast a! matin life, even if retired) 
x s Domes Housekeeper New Jersery USA 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 
B 808 Unknown Unknown 
& 8 = ye WAS Eee Lat U. S. ARMED ROR GESt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 4 (es, a, oF unknown) (UH yes, give wor or dates of service) ¥ 
§ of? Ne | None Charles H. Jaquett, Bridgeton, N. Je 
= 2 
3 g = 1B. CAUSE OF DEATH [Enter only one cause per Jine far (a). (b). and (c}.] INTERVAL BETWEEN 
0 ga PART |. DEATH WAS CAUSED BY: a . ee . 
2 § = IMMEDIATE CAUSE (a). Le. Lettoce Yea 
= hes 
Oo 
ie : 
$ 
a 
Tr 
2 
z 
2 
© 
2 
oa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


25 Canditions, if any, which on ATE ae ke . 
ES gave rise ta immediate t ——- EL Cs: 

pas eeu) {a). stating the under. ( OUETO 

oe ying cause last. {c} 

a eo Tae 

285. B Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

RHF o = 

ae 

ag05 ols yes] noKXK 
aes = |20. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Zee55 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Secs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bess & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
6 .. 3 Hour a.m. While Not while factary, street, affice bldg., se) 
asec = = p.m. 19 {at wark [] at wark 
OEE e.8 
Zee05 |21. | certify that (1) (this haspital) he the deceased fram.__4=— 2-0 "ye jo LoL Tel, thot (I) (we) last 
rs 3 
ae es saw the deceased alive anf / 4 = ___ 19. TTA and that death accurred ote Rasiat M, fram the causes and an the date stated abave. 
E2652 Za. SIGNATURE ease 

ao paarm ATTENDING ED. STAFF SIGNED 

Ss 3 tN M.D. | PHYS. DIRECTOR PHys. 

ee Ue 7c. PEYSICIA 22d. ADDRESS 
22288 ee Rex R.Martin MD 220 N.Market St, Frederick, Md 
Eup gh gk 0 SE ee ee le eS Se ee SS Le eee ee 
a3 pal 7a. BURIAL CHEMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, ar county) (State) 

> speci * 
ae ge Rewevar 1-18-61 Rinidling Creek Meth. Cem. | Dividing Creeky.+ New Jersey 
e 24. FUNERAy DIRECTOR TS og4 s Frea bee eS Marylane 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

chison on eS: er C. ary Lan 

paar. piica'd 9 bd pateJAN 1 9 '61 COithen £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 net 
CERTIFICATE OF DEATH L061 


Reg. Dist. No. 


a 


2) tote vo BOW Mhakel~ __[-/8-6f 


» 


page 3 shauld be detached far use as the buri 


~ cx ava’ 
& By i, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
ere A a. COl ) Va ition 0. STATE 7 i 
oe VWs K 
S68 ce b. CMY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate lifts, write RURAL and give neorest town) 
8 & 2 RURAL and give nearest tawn) fz 
ae EDEL Je } | YEA fz Eb ERICK fy 
tf ee ‘d. NAME OF HOSPITAL {If nat in haspital, give street address) STREET ADDRESS e. 1S RESIDENCE 
Es OR INSTITUTION ‘ON A FARM? 
te 
g 25 REDE MORAL -HOSP/TA Yes []_No 
Hee 3. NAME OF Mi 
= 3 ) DECEASED 
a 23 (Type ar print} 
£ =o 
= 22 5. SEX . ‘ 7. MARRIED [] NEVER MARRIED [7] | 8. : 
3s Doys | Hours 
or = e (iD =" |wipowed DivorcED [] 
> ae = (a 
2 Es. 10a. USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
g 82% | during most of working life, even if ratired} i 
P oek HOUSE KEE pe | Ar HOME |new—aegsey | 
en, 25 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 584 I — jo 
Seige OR KuRrGEL AYDj/A ST) FE 
3 é 
= 28 ae 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [18. SOCIAL SECURITY NO. | INFORMANT 4 Address 
= o E E 5 - Yes, no, or ynknawn) (it yes, wor or dales of service) . i) 
is | "No 4 z 
3 Bet {\ MOL MRS AK ARAL pM Q VV 02 ps RORA Db 
3 eSBs 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (<).} INTERVAL BETWEEN 
2 S25 ONSET AND, DEATH 
BON ee aie PART I. DEATH WAS CAUSED BY: ‘ nee , 
£2 eft IMMEDIATE CAUSE (a! wth, 2. 7 a 
5 fF : Se ew DUE To 
=P ae, 7; La ‘ 2 
= f.> ons, if any, which i oe fs ner Milder Ysera 
8 BES gave rise ta immediate ( 
ar es cause (a), stating the under. { DUE TO A 
cs 4s 2 lying cause last. re) Bina lied Arkincs<bhirveecs fea 
feces ayingiceueectaul. 
228 6° 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(oi]19. WAS_AUTORSY 
Prof = 
£308 < Yes oO 
So. 9 9g uv 
= z re) 
rouge = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 18.) 
ae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
geges © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2555s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 205. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County (State) 
estsgo a Haur a. m. While Nat while factory, street, affice bldg., etc.) | 
aser§g g p.m. 19 lat wark [2] of wark H 
of,55 x F 
oe 21. 1 certify, that | attended the deceased from “Fi ecwthe... 19&Q_, to_ peers. 3_..., WL that | last saw the deceased 
of<28 : 
Zegts alive on fem 13 | eh PES ,19GL___, and that death occurred of_4 94 tram the causes and an the date stated above. 
E ri Os, ADDRESS (Street, city ar tawn, state) DATE SIGNED 
oe 
eee 
ape 
zie 
ans 
ue 
€o2 
ies 
ott 
- 


wi 
: 
Pe PHYSICIAN'S. j 4 
ze NAME (Type) Kick Lipalin 7 <a | 
5S Zo, BURIAL, CREMATION, | 22, D Ze, NAME OF REMATORY Zig: WOCATION (Cibe Towns ar cao {state} 
os T-REMOvAL Specify) 7 sieaeraee ; R ) 
of 8 yr MM NogsAN 2 bk k./\ LAAEA R i 
erie iy pups dt A fe SO go Ve | Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15m 9/58 W209 tl A NA LEZ RA, ot. Med |r yn 1761 Oattun §, Porassa 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


D VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 6 
i) CERTIFICATE OF DEATH j 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If insittion: Residence before admission) 
0. GQUNTY MARYLAND b. COUNTY 


Aah cd 


death. Poge 4 
| director, 
it 
Lee 
< 
ee | 


FATHER'S NAME 


Ts WAS DECEASED EVER IN U., ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. i: ae 
. oF unknown), Uf yea, gi or dates of service) 
KO -4- Io le. SVs LM hd 
1B. CAUSE OF DEATH [Enter oni Tine for (0), (6), ond 7 INTERVAL BETWEEN 
PART |, DEATH Reale ate, <3 Bees ane bale | al Vd Pe 
IMMEDIATE CAUSE (o) a Se@ntercvé Form OD 5) Les 


A 5 0 2 wet 
Conditions, if ony, which ue ee terose/fere off Gee emmy? FA Sever Cage. - 


gove rise to immediote 
couse (0), stoting the under: (DUE 10 
lying couse lost. (c) 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b WN (IF outside corporote limits, write 
RURAL opd give neorest town) 5 
3 redericr clay $ eswi fe. 
d law 49 d. NAME OF HOSPITAL {iF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ n ON A FARM? 
etezrich [eliet tal . ves [] No] 
£3 nae io : First Middle lost 4. pare Month Day Yeor 
(Type or print) , la) Ones DEATH an “& 196/ 
8. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24H 
; ‘ Jost syn Months] Days | Hours | Mi 
ble. wipoweo [] oivorceo 1] | /Q//¢ 23 78 yes. 
0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 4 BIRKHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif ren if retired) 
teri r PI. Baa cic 
E Man IDEN NAME 


¥ 


event, within 72 hours ofter death. 


| 


|, ond y 
\ 
\ 
Ss 


that the death certificote be executed within 24 hours 


jires 


3 
ce 
25 
28 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]]19. WAS AUTOPSY 
reat z 
ra is ves] NO 
eat , | = [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
= (CO) | & | or contrieutinc C1 CAUSE OF DEATH 
e \/ 1S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 oa Hour o. m. While Not while foctory, street, office bldg., etc. i 
3 = p.m. 19 Jot work [] of work 


2 aida slan_¢. 19.61, that (I) (we) lost 
and that death accurred atS-/4 M, fram the causes and an the date stated above. 


ATTENDING MED. STAFF ‘8 
Mp. | PHYS. wBberoe O Pays. O San %,L96/ 
22d. ADDRESS 


: IAN'S 
NAME (Type) : : 
Henry Chase ¢ ge etl SH Th ele Bes sh Lela. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY ICATION {City, town, or county) {Stote) 
pe (Specify) JZ i < 
, é He DOC L, 


24, FUNERAL DIRECTOR'S SIGNA A RE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATU! 


lez, 4, Lando tbh pate JAN 9 '61 Ottus £ Faint 


21. | certify that (I) (this haspital) attended the deceased fram. De. 
saw the deceased alive an__' GY. _196 


poge 3 should be detoched for use os the buriol-tronsit permit, Then pleose remove corbon papers. Poges | ond 2 should be fi 


the Stote Board of Health prior to buriol, cremation, or removol 


moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by tne funerol 


TO HOSPITAL Presome PHYSICIAN 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ere 
EDICAL EXAMINER'S CERTIFICATE OF DEATH LU6<1 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


pd 

ma 

Dae) 
FJ 
n 
I 
> 
eat 
m 


7, PLACE OF 


OEATH 
0. COUNTY 


ee 2 ©. STATE b. COUNTY 
Bion we 
BEés bala Maryland —____Fredericl eS 
a = L b. ea bo Veen oe corporate fimits, write RURAL c. LENGTH OF STAY IN Ib S CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
EE Fabre tra 
EB Es Rural Life x Rural BA 
t ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
© oO 2 
Ene Mountville Road =< Route 4 Mountville Road - Route 4 
BEEas 3. NAME OF i Middl na _ il Let Ger 
g & 3 2 g DECEASED. iv First iddle Lost ig Month Doy I 
Petes (ype or print) William Henry Jones bent Jager Ost, Spon” 
[yn 99 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HES. 
eis : Jon tiender) —Tadonths | Dey: | Hours | Min 
a e§ Male legro wivoweoXK —owvorceo | Oct. 50-1873 Sati he A 
Feet ekan ¥0a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Boot J TON | d of ¥ 
Sapek ie Of warking lite, even if retired) # : x 
pote ardener Frederick Co. Md. U.S > 
es 3 a 3 5/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a28i( ] ; 
goa ae George Jones Mary Ellen Myers 
Fests 15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Addr - —S 
m4 ra ee eb (Yes, na, er unknown} Uf yes. give war or dotes of service) a a oat 
£225 No Unknown Hilda V. Weedon-310W. South St.Fred. Md. 
gH at Fe 1B. CAUSE OF DEATH [Enter aniy one couse per line for (0), (b), ond (c).] = ~ f watenat perwetny 
esac PART I, DEATH WAS CAUSED BY: * 
Bests < ¥ IMMEDIATE CAUSE (0) Brain Tumor \ ees 
5 ae 4 
gigs 237X — out 
SBSSE Conditions, if any. which tb} 
4 gor* 2 to immediote coure 
Re 3 cauel {e), c ing the underlying( SUE TO 
ANTES couse tort. te) 
LE PIAS = 
2 2 ie be “a é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}. bate) AUTOPSY 
esse 4 —— 7 REFORMED? 
Sages 5 SE NOD 
Ergse? © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 18.) 
a] 
ee a ce ga 
“2 oO = 't ~ 
eens — 
Ewes z 3 [foc TIME OF INJURY Month, Day, Veor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 120F. (Cily or town) (County) (Stote) 
Rae , { 
4 = re) a 2 5 Hour 6, m. ip While Not hile factory, street, affice bidg., etc.) H 
2220s 2 Pe 2 
=se OO - * * + . . 
Stowe a 21. | certify that | tack charge af the remains described abave, held an Autopsy Inspectian Inquir: , and in m 
Sioa e 9 Psy. p quiry. y 
Ropet apinion death resulted from: Natural causes BU Accident [[], Suicide [_], Homicide [[]. Undetermined manner 
£005 M 
rue Ee va 
re ACTUAL 
m = 2 SIGNATURE - ip, CHIEF MEDICAL EXAMINER [} 
vteh Y ASSISTANT MEDICAL EXAMINER [-] 
ee J EXAMINER'S 
Se 2 a 8 ~*~ NAME (Type) By lok Thomas DEPUTY MEDICAL EXAMINER AX January 21-61 
Soe % os To. pe rE Tab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn. or county) ~~ (Stote) 
Oo gen. pecity| 
On Vor”. 1=24-6) Frederick Co. Md. A. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ith sh 1 7 na 
pres C.u.Hicks 111 Frederick, Maryland | osean 2461 Outhen £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ore EXAMINER’S CERTIFICATE OF DEATH a £66262 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 


a. COUNTY ©. STATE b. Col * 
Frederick MARYLAND Maryland Sb ederick 
Db. CITY OR TOWN iit ounide corporate mitt, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest tawn) 


Frederick R.F.D.3  |8 years Frederick R.F.D.3 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) 


1 


FOR STATE 
HEALTH DEPT. 


Poge 


ctar. 
Hour fites 


TO FUNERAL DIRECTOR: Poge 3 should be used as @ buriol-transi! permit. File pages 1 and 2 with the State Baard af Health, 


e. IS RESIDENCE 
ON A FARM? 


First Middle lost 


Anna _ Mary Kauffman 
6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED ((]| 6. DATE OF BIRTH 9. AGE (in years 


White |woowec) onorceo April 12,1913 | 47m. [Nrm| om | Hom | ee 


We. USUAL OCCUPATION. {o jive kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. saa (Stote or foreign country) 
during may of warking lite, pvgn if retired) 


If any delay is necessary, plea: 


N2. CITIZEN OF WHAT COUNTRY? 


th form PM3, Poge 5 moy be retained 


ttem 18. Give Poges 1, 2, ond 3 to the funere 


ouse wife Frederick Co. Wie. A? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel T,.Toms Mary C.Kauffman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Addren 
{Yee no. ef unknown} {if yen. give war or dotes of service) 
No age Raymond Kauffman,Frederick R,F,D,3 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] _—_- aj INTERVAL BETWEEN 
rat OAT wesw ia __ Coronary_Artery Thrombosis i/2 "or, 
S 4 ~ .4 DUE TO 
Conditions, if ony, which » Artero-sclerotic heart disease ee 


Gove rise to immediote couse 
DUE TO 


21. V certify That | took chorge of the remoins described above, held on Autopsy [XJ], Inspection EX]. Inquiry BK], ond in my 
opinion deoth resulted from: Noturol couses [2 Accident [], Suicide [[], Homicide [[], Undetermined monner (J 


‘AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


lo}, stoting the underlying 
Z couse fost. . . a = 
2 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
3 ee RMED 
S o~ 3 “ YES} NOT 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port H1 of item 18) 
° <Q. | | retary Gor CONTRIBUTING O 
5 CAUSE OF DEATH. 
z = 4S 
© 3 [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Y20H. (City or town) (County) (State) 
= 6 Hour 9. m. While Not while foctory, street, office bidg.. etc.) | 
> = p.m. i ot work [] ot work [7] 
3 
= 
re] 


or its desiqnoted ogent, prior ta burial, crematian, ar removol, and in any event within 72 hours after death. 


4 shauld be forwarded ta the Chief Medico! Exominer’s Off 


; & SIGNATURE EOI was hs Tae, CE MERIEAE Seoeneen [2] a ae 
a % =~ ASSISTANT MEDICAL EXAMINER [7] 
EXAMI ¢ 
E ce NAME (Ieee) B.O.Thomas, M.D, perury mevicat examiner Janurary 14,1961 
ad Flo. BURIAL, CREMATION, |22b. DATE THEREOF | 27e. NAME OF CEMETERY OR CREMATORY > 22d. LOCATION (City, town, or county), Stove} yy 
Ye (Store) 

Be “Burial | 1/16/1961 Glad Walkersvill, uD 
o° juria. | Lade alkersv: ) r 
im IGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR S SIGNATURE 


Walkersville MD 


oadAN 1.9 '61_ Pee . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


628 CERTIFICATE OF DEATH EGE 


|, PLACE OF DEATH 2 pan pesmeice (Where deceosed lived. If institution: Residence before odmissian) 


|» COUNTY 2 . 
: Frederick marrano | °° STA Maryland * COUN" Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Rural- Thurmont Rt.e-l | Lifetime Rural- Thurmont Rt.-1 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No¥] 


3. NAME OF First Middl 4. DATE Y. 
DECEASED ‘ sckia Manth Dey ear 


(Type ar print) John Henry Klipp Sead Jane 10- 1961 


S, SEX 6. COLOR OR RACE |7. MARRIED]K] NEVER MARRIED (1 |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours | Min. 


Male White  |wiooweot] _— oivorceo) | 3-28-1877 83 ye. 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Farmer Own Farm Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul Klipp Mary Korrell 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae NY ee ‘Sage None Mrs. John H. Klipp= Thurmont- Mi.- Route 1 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (of (b), ond INTERVAL BETWEEN , 


ONSET AND DEA\ 
PART |. DEATH WAS CAUSED BY: {s OQ» pL IA. 7 v We 
a IMMEDIATE CAUSE (o yuu Lt (Vid tad o> t< Vad Vier Gta 


73 o& x DUE TO 5 2 tA 
Conditions, if any, Which tb oe Oy AL Vv a Hib 53 
gove rise to immediote 

couse (o}, stating the under ( DUETO 
lying couse lost. te) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pie Be pele 


(Cy Leinvid, (pA0CyCee ' yves[] No[] 


20a, ACCIDENT Tat UNDERLYING [] 20b. DESCRIBE c. INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


oll 


funeral directar, 


ges 1 and 2 shauld be filed with 


.d completely filled in by 
‘ay 
oN 
\ 


death. 


c 
urs al 
baal 


t, within 72 


Then please remave carban 


The law requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., bait H 
p.m. 19 Jot work [7] at wark 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN 


220, SIGNATURE = , ‘i ~ ‘2b. DATE 


eS te LtA tL ttt = .D. | PHYS. oR. PHYS. Jane = ep 


Zc! PHYSICIAN'S 22d. ADDRESS 


NAME ([T; > 
ve) Dr. B.O.Thomas4Jr. Professional Bldg.-Frederick-id. 
oppo . 23d. LOCATION (City, town, or county) (Stote) 
a 
juria, Frederick- Maryland 
24, FUER, 4 ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ey, Chun &. 


@derick- MWe pate NAN 1 6 61 f 


by the hospital ar attending physician. 


hed 


the State Baard af Health prior to burial, crematian, or remayal, and in ony even 


Page 3 shauld be detached for use as the burial-transit permit. 


may be retain: 
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TO HOSPITAL 


as 
oe 


z> 
2a 
a 
brs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


629. CERTIFICATE OF DEATH CUBR4 
1. PLACE OF DEATH 2 EIR REIOENCE (Where deceased lived. If institution: Residence before admission) 


* Sou’ Frederick MARYLAND Ava 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Frederick Lifetime uae. Rural Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM; 


Edgewood Church Road (Rt. # 7) Edgewood Church Road Rt. #7 ves L] No 


. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED» OF 61 
(ype er prin aret Catherine —_Knil. beam January 2h, 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [gg NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Reale White owen Evora February 22 1 uy Ke hig Months} Doys | Haurs Mi 


= 


funeral directar, 


s after death. Page 


Pages 1 and 2 shauld be filed with, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retire 


Employed at Frederick| Tailoring Co. Frederick, Maryland U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Besst Iva Smith 
iF WAS. Se eae Oy S., eae. Ue AS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rane aera se EVER BLD RS ARNE roncis? 
| 21),-10-1011 | i. John He Knill Route #7 Frederick, Me 


No 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond INTERVAL BETWEEN 


HA 
— ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: a Vy) “3 
IMMEDIATE CAUSE {0}, Dyer Ce +f ie € g y Ete ica pete 4 < 


i DUE TO ( 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Conditions, if ony, which (b) 
gave rise to immediote | 


couse (a), stoting the under. ( DUE TO 
pid PM © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[0)]19. WAS AUTOPSY 
yes—] noi 


20a. ACCIDENT WAS UNDERLYING C1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (County) (Stote) 
Haur 0. m. i Nat while factory, street, office bldg., etc.) ! 
p.m. at wark H 


MEDICAL CERTIFICATION, 


, that (1) (we) last 
saw the deceased alive an__ ©... 19h, andthat-deoth accurred at 474M, from the-cavsesand fan ithe date stalediabovel 


Ta. SIGNATURE 7e.OATE 
e ATTENDING MED. STAFF SIGNI 
r AN Vo tice Ass vA M.D. | PHYS. Of MED op PHYS. 1-75-G/ 
2c. PHYSICIAN'S 7 Zid. ADDRESS 


“tO! Dre Ue Ge Bourne, Jre M 30 W. All Saints Street Frederick, M4 


23a. BURIAL, CREMATION, | 236, DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 


ere A J ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
derick ‘Land 
__ Frederick, Mary: DATE 64 ae a 


the haspital ar attending physician. 
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rE 


Y 


hes 


may be retainéa 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


Pes 


was 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£30 CERTIFICATE OF DEATH CU625 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


= 


1, PLACE OF DEATH 


= 
Py 
& 

. COUNTY . . STATE 
< y Frederick maryiano || ° SATE Maryland » COUNTY Frederick 
5 b. Sikes e ony (if ie: via limits, write | ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

‘ond give nearest town 

3 Frederick DOA Frederick-Rural RD#) 
e at d. NAME ‘OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
q Uv 17 R INSTITUTION ON A FARM? 
2 ederick Memorial Hospital Near Doubs ves] NOC] 


3. NAME OF First Middle Lost 4. ae Month voor 


‘i DECEASED 3 
iF Al TDA REBECCA LAMM Beata January 31, 9 64 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] f_ UNDER 24 HAS, 
£ i = 
a Female White wiowen&] —ootvorceo] | 23 Dec 190) 86 ere, ee Hours | Mi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR = al 1, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired} 
House-wor At Home Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Jenkins Mary Keller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, oF unknown} {IF yes, give wor ar dotes of service) S 
None Millard E. Lamm (Same as item #2) 

1B. CAUSE OF DEATH [Enter anly one couse per line far (ay (5), ond (c)-] INTERVAL BEBYEEN, 

PART |. woe WAS CAUSED BY: a / Ly fe ors . ey el 
|MMEDIATE CAUSE (o} 
DUE TO. 

aD « f 

ns, if ony, which w 


Then please remave ca 


the State Board of Health priar ta burial, cremotion, ar remavol, and in any event, withi 


gave rise ta immediate 
couse (0), stoting the under. ( CUETO 
lying couse lost. «) 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2 
i] yes [] No 
= © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port Il af item 1B.) 
& ] OR CONTRIBUTING C1) CAUSE OF DEATH 
S JF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
g Habe rae ite h wikviile factory tree, afice Bid. ef | 
= p.m. Jat work [] of work 


saw the deceased alive an_. 
Ma. SIGNATURI 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


22b. DATE 
3 TENDING: SIGNED 
OF mo./ANEON? gy BiPcroe BAR 2 Feb wae 
Me. ah ar 22d. ADDRESS 
*(e! Kenneth C. Henson, Ms De 


230. Huod WAL grec 23b. DATE THEREOF 


A’ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
Lutheran Cemetery Jefferson, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


» Re Etchison & Son, Frederick, Maryland omeFEB 7 '61 Citta £ Fass 


(State) 


page 3 should be detached far use as the burial-transit permit. 


aa 
= 
2 
= 
o 


% re 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
631 CERTIFICATE OF DEATH ad cit. OSD 


\ 


ve On ee 2. USUAL agit 3 (Where deceased lived. If institution: Residence before odmission) 
°. 


o. STATE b. COUNTY ' 
MARYLAND 
Frede A and Fredeick 


b. CITY OR TOWN (IF outside eae limits, write 
RURAL ond ae nearest town) 
Frederick 
d. mes PTiCR ce (If not in hospital, give street oddress) tre ADDRESS eek ea 
ee tervek Memoria Hospital 4 E. Church Street ves (] nox) 


¢. CITY OR One (if outside corporote limits, write RURAL ond give nearest town) 


* 


he attending physician and completely filled in AD svnerci director,” aad 


; 


ACTUAL 
SIGNATUR' 


LE Church £ YU25Tl. 
Chase ae nt? a aa 


Ss 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 
NAME (typ / 7 CG 


‘ 
No. Pete Uy ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or County) (Stote) 
Ov. ity} C 
\ Buria an O64 Marvin Chap enete ede ve Md 


~ gE 
® oF 
= £3 
; 
= 85 
3 3 
2 2 
5 3 
ie “ 
5. od 
2 8 AME OF First Middle Lost 4. DATE Month Day Year 
= = 
Mose reerrin MILLARD T. LEASE DeaTH January 28 196 
= 8 3, SEX 6. COLOR OR RACE ]7. MARRIED) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER YEAR] IF UNDER 24 HRS. 
ee el a ae 
2 ee eee ee i ey on | 
2 ge TG. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during met of working life, even if retired) 
gE ves _Carpenter Maryland U. S. A. 
g O85 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bie 
» oo 
& Ses i dward Lease Grace Tregonning 
= 83 . WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
> § Wes, no. of unknown) INF yes, give wor or dates of service) b 
on 
pea 20-10-5003! Mrs. Cynthia Lease, Same as 2 
6 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (}-] INTERVAL BETWEEN 
3 a; PART |. DEATH Was CAUSED BY. 7/4 ae ED om G ONSET AMEAEe! 
2 $= ; IMMEDIATE CAUSE (0) //2# ane, A fA pA Ah R, Lay Angr. 
3 =e OO AUS. DUE TO 
> - / 
3 zt > ns, if ony, which ) Asn z Tal 0 ame Dee 2b 7 
3 Eo to immediote 
3 ske cotie (o}, stoting the under. ( OVE TO ! 
fice lying couse lost. fe o = Ponta 3 
228 Sie ES Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAVDISEASE CONDITION G/VEN IN PART 1(0)|19 Tao 
2Ro2ss i p A 
prs oar = ) 
gasglo o mba Armia p: ene noO 
2 2 ry) 
Fotss = [ 200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seeee & ] OR CONTRIBUTING (1) CAUSE OF DEATH 
Zeses © (IE EITHER, NOTIFY MEDICAL EXAMINER) 
g 35 85 & [20e. TIME OF INJURY Month, “Day, Year |20d. INJURY OCCURRED ~ ]20e. PLACE OF INJURY (Hone. reat 120 (City oF town) (County) (State) 
=e Sie ray Hour 0, m. While Not while factory, street, office bldg., etc. 
EsErE Es pom. 19 fat work [J ot work [J H 
o3,525 5 C a 
Z3205 21. t certify that | attended the deceased fram, 2b wel, to hon 2F-_.., 12.GL thot | lost saw the deceased 
‘Bea ed é ¢ 
Be 28 4 alive an_. =| -7-y and that death accurred at. M, from the causes and an the date stated above. 
E>O8 5 ADDRESS (Street, city or town. stote) DATE SIGNED 
BS8 
DE 
3 
oo 
Cas 
oD 
gf 
az 


‘© HOSPITAL 
moy be retoi 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS AIS (a C. M. Waltz, Winfield, Maryland pareJAN 3 0 '61 O-thiin Kiwis 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 : ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
se 


21.1 certify that (I) (this haspita me attended the deceased fram... _ J@n_9 ____. , 1WkL,.ta_ downto, 196.£., that (1) (we) last 


saw the deceased alive an... A. F196). and that death accurred oD! 30h irom the causes and an the date stated above. 
Zo, SIGNATURE ‘2b. DATE 


~ IG! 
s (haben mol ATE NS oy MiBerok co HAE Jan ii 
A 22c. PHYSICIAN'S ‘72d. ADDRESS 
NAME (yee) Dre L.ReSchoolman 810 Toll House Ave.~Frederick-iid. 


230. BURIAL, CREMATION, 
er iy cify) 


CERTIFICATE OF DEATH C662 FH 

= 
& 5 phyla li 2. usual Gea. See {Where deceased lived. If institution: Residence before admission) 
o " be 
2 c, Frederick maryLano |} ° Maryland ® COUNTY Frederick 
= Gers B. CITY OR TOWN (IF outside eorporotelimils, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 54 RURAL opi oun) i 
3 Ep LO yrs. ft Frederick 
Sy ‘we . d. NAME OF HOSPITAL mT not in hospitol, give street oddress) d. STREET ADDRESS 18 RESIDENCE 
a 4 e OR INSTITUTION 1 ON A FARM 
= ix Ye Ne 
223 Frederick Memorial Hospital hoe Carroll sO Sa 
ae) . NAME OF First Middle lost 4. DATE Month Year 
Seek ele (iype cr print) Ruth Strine Lenhart Dead «=»: Danuary 10” ig 61 
prac 
= >os $. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED. oO 8. DATE OF BIRTH 2. a (In ey FUNDER 1 YEAR| IF UNDER 24 Ink 
Be ee Female White |winowedk]  ovorceog | June 14-1897 tel a | be” || ial a 
2 ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ALS during most of working life, even if retired) 
ae H Seamstress Self employed Maryland U.S.A. 
hs > ~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ 
2 Shs 
S Set Gregg J» Strine Katherine Kauffman 
= Uae 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
i ocr ‘es, 00, oF unknown) (yes: give wer or dotes of service) . 
8 pf? No uF 21)-11,-6588 |Mrs. Dwight Roy-903 Trail Ave.-Frederick-i4. 
«2 £¢ 
‘on ce 3 = 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
alt ae PART |. DEATH WAS CAUSED BY ONS awa 
ORE ee * "IMMEDIATE CAUSE (0} ra) ce sect ie wey resin ft Thovest ce JShAeusy 
= £85 t / DUE TO Aavta 
oe x . 
= £25 Conditions, if ony, which " 
$ BES gove rise to immediole { 
5 SBE couse {o), stoting the under. ( OVE TO 
Fewer tyi lost 
Fe . ying couse lost. ©) 
See 6 SS 
a4 > Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
ae ¢ re) Eee PERFORMED? 
s is 

= 2 IF not] 

2a ° vg 
2 u 
Ws 5 © [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs 8 & | OR CONTRIBUTING [) CAUSE OF DEATH 
coe ae || |r elttter, NoTiFY MEDICAL EXAMINER) 
g 3 = & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY {Home, Cis 1 20F. (City or town) (County) {Stote) 
5 = =) Hour 0. m. While Not while foctory, street, office bldg., etc.) 
EsE5e = Ba 19 ot work [1] of work OJ \ 
OF 3 
Zee ge 
=e 8 
be = 

a) 

i 

2 

2 

a 

® 

I 


poge 3 should be detoched for use as the burial-tronsit permit. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
Jan. 13-1961 _| Mt. Hope Cemetery Woodsboro= Maryland 


TO FUNERAL DIRECTOR: After this certificote has been 


TO HOSPITAL 
moy be retaid 


ee 


as 
E> 
2a 
a 
Ss 


24, FUNERAL DIRECTOR'S SIGN: ee aeet 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Zi ical ee lg 1 8st Crritun £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ens; 
633 CERTIFICATE OF DEATH COG 28 


Reg. Dist. No. 


exall 


INFORMANT Address 


Mrs eae Magaha a Knoxville, Md. 


INTERVAL BETWEEN 


1S. WAS DECEASED EVER IN U. S. ARMED = SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IF yes, give war or dates of service} 


No 
ONSET AND DEATH 


Q Q eas DUE TO CY | yi 
Pe if ony, which ( ae Wu. te Miijene We vs 


Then please remove corban popers. 


the registrar prior to buriol, cremotian, or removal, ond in ony event within 72 houssGfter deoth. 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te} 


~ ct 
> 3 > lL bac Neila 2. USO reeeee ee (Where deceased lived. If institution: Residence before odmission) 
¢ a. 
= $32 Frederick MARYLAND || ° Maryland 5 COUNTY Pre deri ele 
3 a) 3 b. mead TOWN (it cores corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 rete ; 
3 52 Oxville Life X Rural Knoxville 
Ay ‘4 pa d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
wilted OR INSTITUTION { ON A FARM? 
3 cs a yess No [] 
eas 
be 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ve DECEASED OF 
23 (Type or print) Ezra Roy Magaha DEATH 1 15 ip 1 
23 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED {ci} B. DATE OF val Mier, SUNG EULA 1 YEAR| IF UNDER 24 HRS. 
e lonths| Doys | Hours] Mi 
3 Male White winowep EI] ~—sovwvorceo] | Se 16-1886 yrs. 
a 
E 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Gt F Feb ‘ie Bs rking life, even if retired) 
2 armer Dairy Maryland U.S.As 
bs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
3 I Burr F,Magaha Sophornia Arnold 
i 
a 
oD 
or 
n-) 
3 
2 
3 
o 
= 
= 
oO 
3 
id 
iJ 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
6) & yes] NO (‘al 
= | 200. ACCIDENT WAS UNDERLYING. ane 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
& | OR CONTRIBUTING L] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc. | \ 
S p.m. 19 lot work [[] ot work 
21, | certify that | attended the deceased fram. {. zB z [be £3, 19528 . Ay, LL a , Wf that | last saw the deceased 


‘TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


be { 
( ADDRESS (Street, city pF town, stote DATE "Ny | 
Seubt VIED va /ae brs pe NMlede, Lak J MT 
mus WO. CARPEW TE 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


hog 


moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


‘Zc, NAME OF CEMETERY OR CREMATORY 


Brethern 


4 23. FUMERAL DI eA ADDRESS: 
5 AIS "SE Ga runswick, Maryland 


22d. LOCATION (City, town, or county} (Stote} 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


24b. REGISTRAR'S “SI 
Contos 


24a. REC PAN REGISTRAR 


DATE 


< 
& 
> 
a 
Ss 


Poge 


if ony delay is necessary, pleose 


ctor. 
our files. 


2, and 3 to the funerg 


=e 
6 
iY 
a 
a) 
2 
cy 
° 
a 
= 
2 
a 
° 
= 
= 4 
z 
a 
uy 
e 
° 
% 
9 
a 
my 
irq 


prior to buriol, cremation, or remaval, ond in ony event within 72 hours after death. 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


cote, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 
4 should be forworded to the Chief Medicol Examiner's Office atang with farm PM3. Poge 5 moy be retain: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


= 

S 

> 

o 

— ~ 

“4 

o 

s 2 

2825 

re % 

52tas 

aS3Ze 

a2tn 

°° 3 

12} 

VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§3 4MEDICAL EXAMINE 


R'S CERTIFICATE OF DEATH (6.24) 


1, PLACE OF DEATH A 
oa Frederick 


b, Hy OR TOWN {It ourside corporote timits, write RURAL 


Neat Wew’ Market 5 Months 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
esate Maryland bcounty Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Near New Market 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | fe STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
3 ves ® noO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : OF 
{Type or print) Helen Arline Moals cam Janurary 5 19 61 
5. SEX 6. COLOR OR RACE |7- MARRIED ([} NEVER MARRIED [3]| 8 DATE OF BIRTH 9. AGE tin yeon [FUNDER YEAR] IF UNDER 24 HRS. 
F ae c Jest op inne 
emale wibowED [J —_—oivorcéo [) be 1954 yn. : 


100. USUAL OCCUPATION (Give kind of work done] 
during mos! of working life, even if retired) 


10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Howard Co, 


13. FATHER'S NAME 


Fi George Moals Jr. 


14. MOTHER'S MAIDEN NAME 


Minnie Warfield 


08, Ne jnown) yes, give war oF doles of service) 


. WAS DECEASED EVER IN U. S. ARMED. ste SOCIAL SECURITY NO. 


17. INFORMANT Addren 


Ne: 


George Moals Jr. New Market R.F.D,. 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), {b). ond (c). Bonar nena 
PART 1. DEATH WAS CAUSED BY: Third Begree Burnes Minutes 


IMMEDIATE CAUSE (0) 


Wf 


is DUE TO 
vi! Conditions, if ony, which o) 
lo immediate couse 
ing the underlying( DUE TO 
cause fost. {)— 


0 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a wie AUTOPSY 


RMEO? 


ves] Note 


200. EXTERNAL CAUSE WAS 
PRIMARY Lor CONTRIBUTING CO) 


CAUSE OF DEATH. Traped in burn 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Par! Il of item 18.) 


ing house 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED || 20e. 


5- eee iy Diygpy Aah ” aed Oo eee ll 
21.1 ae that 1 took charge of the remains described 
apinion death resulted from: 


Noturo! couses Q. Accident G 


a a 
PLAGE OF IIURY (Home, Farm 120. (City or town) (County) Mes" 
‘Home r.New Market, frederick 

obove, held on Autopsy [], Inspection [. Inquiry FX. and in my 


Suicide 0D. Homicide [[], Undetermined manner [] 


ACTUAL ; DATE SIGNED 
oe SIGNATURE ,. 8 a a iD Te AUER AMIEES eb 
’ ASSISTANT MEDICAL EXAMINER [7} 
EXAMINER'S 
NAME type) BO. Thomas. M.D DEPUTY MEDICAL EXAMINER} 1/5/61 ~% 
720. BURIAL, CREMATION, |27b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY, Td. LOCATION (City. town, _ oF county) (Store) 


REI eos | I. Sel G/ 


23. FUNERAL DIRECTOR'S oie 
ph y 


Md hs 


Lik 


[kad Libs 


y 
VL) W/E 


;} 240. REC'D BY REGISTRAR 


BO¢) , 


2b. REGISTRARS SIGNATURE 


Cinthua £ Hass 


Fanaa yeh Lh Yi ATEN 9g '64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE . Dist, No. 
HEALTH DEPT. [pace of beats 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore aad 
£8. “coun” Frederick marviano || * STE Maryland » COUNT ederwek 
ce = b. we OR TOWN cute conporate i, wit RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (tf outside corporote limits, write RURAL ond give neorest town) 
EBs ew Warket R.D. § Months |ANear New Market  R.F.D. 
é d. NAME OF HOSPITAL OR INSTITUTION (1 not in hospitol, give street oddress) d. STREET ADDRESS, BE IS RESIDENCE 
e ON A FARM? 
2 é >... 2ks J ves RJ_ No) 
3 3. NAME OF Fint 2 Middle tot 4 DATE ror 7 er 
ad (Type or print) Nancy Faline ‘ Moals Sema Janurary 9 61 
Fa 
° 


ng the word “‘pending™ im pencil in ttem 18. Give Poges 1. 2, ond 3 fo the funerg 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


A 


4 should be forwarded fo the Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retained! 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a burial-tronsit permit. File pages 1 and 2 with the Stote Board of 


TO DEPUTY 
execute th 


or its designoted ogent, prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


5 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED B. OATE OF BIRTH 9 eo {fm years IFUNOER eae IF UNDER 24 24 HRS. 
4 ih 
Female Colored}wioowenQ) _ oworceo 1) 19 SO pete re it 


Wa, USUAL OCCUPATION {Gi h2. CITIZEN OF WHAT COUNTRY? 


i) 


g, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stee or foreign Le 
Sttool eirl Howard Co UWS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME iv ter @ 
George Moals Jr. Minhte Warfield 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address ay Sa 
7 1 eae i | George Moals Jr.New Market 
ge Moals Jr.New Market R.F.D. 
i 18. CAUSE OF DEATH [Enter only ano couse per line for {0}. (b), ond (c). } Sere a IEBVAL erwtew cing 
o/ DEATH WAS CAUSED BY: Third Degree Burnes Minutes 


IMMEDIATE CAUSE (a) 


Gl ge qd DUE To 
Conditions, iF ony, Which (b} 

Gove rise to immediate cause -o 

{0}, stating the underlying( OVE TO 

couse lost, (e _— i ¥ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi WAS: ia 
PERFORMED‘ 


Yes] NOX) - 


|. EXTE: \L CAUSE WAS, 
CONTRIBUTING 1) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pact Hi of item 18.) 
Traped in burning house 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 4] 20e. PLACE OF INJURY (Home. form, "204. (City or town) (County) {Stole} 
sae aed ig factory, sireet, office bldg., ete.) { 
New Market Frederick 


-AUSE OF DEATH. 


5-'BO ge I/5/61 i» [Wile Nelctiee| Home Nr. 
21. t certify thot | toak charge of the remains described above, held an Autopsy [_], Inspection GH. inquiry 4. and in my 


opinion deoth resulted from: Naturol couses [[], Accident Ej, Suicide [[], Homicide [], Undetermined monner (] 


Sete ore fe Ss es A ad im.o, CHIEF MEDICAL EXAMINER [] SAE Ie 


EXAMINER'S B.0. Thomas ,M.D. ee tai alae oon BI 1/5/61 


NAME (Type) DEPUTY MEDICAL EXAMINER {%) 


Fo. BURIAL, CREMAT! BURIAL. CREMAT ” ‘DATE poy OF CEM TERY ‘OR CRE ‘Zid. LOCATION (City. town, or county) a ~ (Sole! 5 ’ 
ova (Speciff} BY: c 
poo! LEAT ye SP 
jo! 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


oe i, TOK'S Pa Ny yo, only A, / ih 
v 


Onthua £ Maat 


61 


bate JAN 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


636°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {5 G 638i 37 


CERTIFICATE OF DEATH 


+ os 
ry 3 e M 1 Be eee Pear 2 Dy eo 3 (Where deceased lived. If sin Residence before We 
iz (tia -} °. bi b. COUNTY 
oe, % 
aes ew MARYLAND Z) LPL. 
= Ng, B. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (I/outside corporote limits, write RURAL Vai give nearest rie a 
g 3 od RURAL ond give mere town) 
eye ~hEVWep tc 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET, ADDRES: @. IS RESIDENCE 
By OR INSTITUTION __ ¥ , Be oan ON A FARM? 
a Wemesial I Kowle. vs 0 No — 
£6 3. NAME OF dle ast 4. DATE Month Doy Yeor 
37 DECEASED | 1 OF, 
rac ese) Be O Reve oy | OTH aguat t ve 19 Gt 
=e sf 6 COLOR OR RACE /7. MARRIED []] NEVER/MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
° lost birthdoy) [Months] Doys urs] Min. 
3 Ww ste |wioowen O oworclOO | Lane ast yrs. 7 eo 
100. eat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME VA 
‘ Poe a OvES Cove TP 
<\\ © 5 we oe 


‘ 
15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECORIT e 17, INFORMANT Address 


(Yes, no, or unknown} {If yer, give war or dates of rervice) 
No |." "None None Passel E, O'Brien Jr. R.D. #6 Frederick, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b, ond (0)-] INTERVAL BETWEEN 


Then please remave carban papers. 
ar remaval, and in any event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: 2, ea ae 
IMMEDIATE CAUSE (o] (At 

7 7 4 % DUE TO 

Conditions, if omf whic o 

gove rise to immediote | 


couse (0), stoting the under- ( DUE TO 


lying couse lost. ©) 


The law requires that the death certificate be executed within 24 hours, 
-transit permit. 


': After this certificate has been signed by the attending physician ond compl 


rs 
2) 
2 = ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOFSY 
Sof = 
S805 5 vs] nok 
te | = | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZSGeo & | OR CONTRIBUTING L] CAUSE OF DEATH . 
Ze22— © ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
ho ae Et 
Zszss & |20c. TIME OF INJURY Month, Doy, Yer |20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eo l gt ray Hour 0. m. While Nol’ while. foctory, street, office bldg. etc.) | 
zsi? 2 : aur 19 lot work [] ot work i 
©4522 . 5 r ta 
Zz z Sik 21. | certify that (1) (this haspital) attended the deceased fram.£5— 5 Gow, ee Pas) ZG Jaan. 19... that (I) tro} lost 
3 
3 7% e ce saw the deceased alive an___ ~~ 2 £L19_¥{. and that death accurred at_/ ¢, BHM ne causes and on the date stated abave. 
a =Os 2 220. SIGNATURE 2b. DAY 
Pay ie KR ATTENDING: MED. STAFF 
BO: 3 : : ™.p.| PHYS. DIRECTOR PHYS. 27 
x e a 28 22c Rea . ‘22d. ADDR 
2po8 ype) ? na Same we 
Ziz24 WG. LA Guest CW 3-4 Fe [24 Qn Mf 
BEYOo 23. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
22582 REMOVAL (Specify) 
AeA 1-30-1961 Olivet Cemetery 
ror x] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae Me R. Etchison and Son Frederick, Maryland [par IAN-3-0.'61 ees" 


YOUGLITXY I 


1 Pa MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6G6a 2 
~ CERTIFICATE OF DEATH 
3 NV 3/1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before edmision) 
3 0. COUNTY a. b. COUNTY 


funeral director, 


= . MARYLAND 
e Pa I K ue &: 
b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nea: town) 


bs ond give nearest town) bo YRS : Fre , 2 2 


's after death. Page 4 


F} 
2 
Fait 2 Ohm ie 
» Ba G. NAME OF HOSPITAL (If not in hospital, give sireat oddrest d. STREET ADDRESS @. IS RESIDENCE 
A, j a OR INSTITUTION j ey ‘ON A FARM? 
2 J | Srederiek Cheenwe Mos eita| RE * 7 BeOS) 
5 3. NAME OF Fi Middl 4. DATE ve 
a DECEASED. irst iddle Last = Month peu ar 
3 (Type or print) Gea Thekps fal fe DEATH L a 19 6) 
8 S. SEX 6. COLOR OR ay - MARRIED [J NEVER MARRIED [-] |B. DATE OF BIRTH =< 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i lost birthday) [Months] Days | Hours | Min. 
= us wivowen EF —vivorceo | ‘Pov. J § - 18 77 2 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. Ma. (Stote or ag om 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ce Ft REA -+HeUus CAE. 


13. FATHER'S NAME ae 14, MOTHER'S Mawy law WS A 
R et Phel. a) Fm 

TG, WAS DECEASED EVER IN INU; 5. ARMED | Gree? 16. SOCIAL SECURITY NO. |17. INFORMANT Lo et Katt OS Sen FCC CR TERA, 
o NONE erds Fee denith Ch townie Hos tital 


1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (b). and i. Pee Hl. INTERVAL BETWEEN, 
RT |. DEATH WAS CAUSED BY: e, 
Ss MEDIATE CAUSE on pete b eke 


DUE TO 


Then please remove carban papers. 


|, and in any event, within 72 haurs © 


Conditions, if any. wHich " 
gove rise to immediote 


cause (a), stating the under. ( DUE TO LAg ‘ ) ¢ = : 
lying cause lost. te Lt? ee Ril Mg fe 


The law requires that the deoth certificate be executed within 24 haur: 


After this certificate has been signed by the attending physician and completely filled in by 


io 
eG) 
Se 
a 
: 3 
< = 
Scis 
ie se es Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|18. WAS AUTOPSY 
> 9 - 
£353 6 3 ves] NOU 
~ Pos = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
zeis° |S|mamareawy uourenman 
a4 gves cs) 
ors [e] mT; 
2o5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote} 
y~5rver 5 Haur a.m. While Nat while factary, street, affice bldg., tell 
= sire Fs p.m. 19 lot work [[] ot work /; 
Cysak i . - CZ, f 4 
zene 21. | certify that (I) (this haspitgt Nee ss ae from 19f¥ to Ke? F194 that (I) (we) last 
a o 
2 ms a 32 saw the deceased alive an_. 1, - and fat, Aeath pee ie at , fram the causes and on the date stated abave. 
5 263 & ‘220. SIGNATURE A 22. DATE 
BGC KWH ATTENDING ane STAFF y SIGNE 
Or: took M.p. | PHYS. DIRECTOR PHYS. ‘Uw 3 O 4 
a 3 2c ny 5 22d. ADDRESS 4 
oi > ‘ype! 
digis De HF KLIn Ee _|\7N. Marve r sr. Feedte :ck-Md, 
& 83 a 2 2a. BURIAL, Sey 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
3 Moya speci 
See ge feiaf |1-4-/19G¢l mr Oliver Cemerery Freederrtil’ 
ror \ 2a. ep SIGNATURE _ ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 bs 
at Ned Frederick, Maryland |ostan 6 61 Chatleg £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : bs 
638 CERTIFICATE OF DEATH (6603 


~ se Reg. Dist. No. 
b 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
& ¢ 0. COUNTY 0. STATE i b. COUNTY 
o - - r . COU! 
© s8 ) Frederick MARYLAND Maryland Frederick 
<0 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 
3 RURAL ond give neorest town) 
4 Rural 
‘2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
are OR INSTITUTION / ‘ON A FARM? 
2 ijamsville P.O. yes) NOL 
oo 3. NAME OF First Middl: 4. DATE 
“a Dee irs idle Lost OA Month Doy Yeor 
3 (Type or print) Marvin Kent Onley DEATH =Januar 4 1961. 
2 S. SEX 6. COLOR OR RACE 7. MARRIED (C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bisthdoy) 


Setee orn. 


Months] Days | Hours] Min. 


=-|9" |=---== 


12. CITIZEN OF WHAT COUNTRY? 


Ue ee = 2 


M 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


¢ wioowep [] pivorceD] | Dec, 2O-G6O 


10b. KIND OF BUSINESS OR pil BIRTHPLACE (Stote or foreign country) 


Frederick, Maryland 
14, MOTHER'S MAIDEN NAME 


Mary Jane Onley 


13. FATHER'S NAME 


Booker T. Ford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


ficate be executed within 24 hours 


(Yes, 0, oF unknown) (IE yes, give wor or dates of service 


Maryland 
D . 


mene en de fe ee ee ee thy - svi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: * di 
7 IMMEDIATE CAUSE (o0}, 


1.g DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
> 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician ond completely filled in by 


£ 
8 
a 
ro 
= 
‘So 
s 
2 
= 2 
$ x 
£ < 
8 38s 
3 
o 5 
£ c 
a o 
% s 
7 rf 
= f2> Conditions, if ony, which (o) 
Fi Eo gove rise to immediote 
cS ac couse (0), stoting the under. ( DUE TO 
oe ° 22 lying couse lost. te) 
22 Dad é Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}]19. WAS AUTOPSY 
oS ° E 
va 3 < ys) Nol) 
O50. 3580. Vv 
= = < 
Fotssé = = 200. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poet | or Port i of item 18.) 
= & USE OF DEATH 
- & £5 WY © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
or ae ae a 
Sozes & [2 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
S52 0s a Hidur “ale White ae weil foctory, street, office bldg., etc.) } 
z 5€ 2 p.m, 19 ot work [] ot work ' 
E525 . = 
23 Rs 21. | certify that | attended the deceased from.___~ Tet, 19.41, -----------, 19.__, that | last saw the deceased 
we) a i = 
oe 55 alive on) OAL _., 19{e.{___, and that death occurred ot 5: 204m, from the causes and an the date stated abave. 
Gleos 
(=) 32 @o F Fam ADDRESS (Street, city or town, stote} DATE SIGNED 
oe } / 
26 oe ACTUAL =4 i] at 
&: gs5 SIGNATURE ri iy Lame WD Lt ee WR _. 
fapza 
Z55685 PHYSICIAN’ 
fez2e j NAME (rye) ee L. Guest 
ar oi 
=z 2 
& sy 28 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
eS oS 
=x eid 
wes y 1-5-62 Eberneezer 
oe y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A x 
V5. AIS (4) C.E.Hicks j Mary 
YSiAls -&.Hicks 111 Frederick, Maryland OATEJAN 6 ’61 Otten f 4 


VOG IAS 3 XVOD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
639 CERTIFICATE OF DEATH neg, din, wo UO 


— 


r 
aero 
& 3 1 Fine OF mean 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
cs °. b, COUNTY 
“ seR2 Frederiek sel ta Marylan 
ES bay A b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
8 3 RURAL and give nearest tawn) Bi 
peas f Burkitts Burkittsville ad 
a v4 d. NAME OF HOSPITAL (If not in hospital, give street address) IS RESIDENCE 
i OR INSTITUTION ‘ON A FARM? 
2 S Yes [] NO 
°° 3. MAME OF rT i 4. D 
= Bea First Middle Lost ar Manth Day Year 
‘ype or print! TH 
3% Edward Crum 3. 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED CJ-NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J lost birthday) [Months] Days Min, 
Mi h @ |widowed [) DivorceD [] ee 77 yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Re ed Arman B.&X.O.RR.Co ee reraet USA 
ii FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ti. BIRTHPLACE (Stole or foreign country) 


‘\ 


te be executed within 24 hours 


€ 
8 
vo 
2 
g = Thomas Milton Rice Anna America Seneil 
€ 8 > ‘a Res pesca even U. S. bet Forces? 16, SOCIAL SECURITY NO. INFORMANT Address 
x 0 unkown regia ota Soom 
RS | @18-1h-5961 Mrs.May Rice,Burkittsville,Md 
= 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}, and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


€ {o x DUE TO 
Canditions, if ony, which ) Prostatic Hyper tro phy 2-Nows 2 


gave rise to immediate 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


The law requires that the death certifi 


SigNATuRE wo. Gun Spring Hollow. 1227-61 


t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


i 
g cause (0), stating the under- { OUE TO ings i 
g?s Wingeonelaita? = Congestive Heart Failure 5 a 
S35 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOPSY 
oe = 
S385 ©) (5 ves NO 
Ne ie: = [200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2337 & } OR CONTRIBUTING CJ CAUSE OF DEATH 
zeus & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Spee a Hour 0. m. While Netiwhlle: foctory, street, affice bldg. etc.) ! 
= zi? g pom 19 Jat work [7] ot work i 
oa; 5 
4 = z 21. | certify thot | ottended the deceosed from Decs Dy, 19.59, orate 25, J 19.6 }that | last sow the deceased 
oe ; 
Ze 3 olive on_.ans_25 1 <2, and that deoth occurred at 221 5R, from the causes ond on the dote stoted obove. 
= ~O5 ) ADDRESS (Street, city or town, stote) DATE SIGNED 
Ee aeo we 
3 8 
faz 
o > 
e<2 
Bio 
o 
ry oD 
o 
aaa 


2 PHYSICIAN'S = - 2 : he 

FS NAME (Type) _C. sByron Kao, M.D. Ap) onattoke, Meliere:: Ghee ae eee Oe ae ey 
& ‘220. BURIAL, cee 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 

2 Beater” 11-28-1961 Union Burkittsville, Md 

2 23. BUNERMA| DE 9 SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ts 9758" 4 LCL Brunswick, Maryland DATE JAN 3.1 ’61 Chto 8, Trish 


aS 
. Page mn 
file. DO 
re) 
x 
i=] 
mi 


s necessary, please 
ctor. 
your 
permit. File pages 1 ond 2 with the Slote Board of Health, 


If any delay i 
1g with form PM3. Poge 5 may be fone 


72 hours after death. 


in 


in Item 18. Give Poges 1, 2, ond 3 to the funer 
it with 


= 

5 

& 

‘S 

e 

o 

£ 

al 

E25 

se 

o Oo 

Zee 
ae 

£035 

(whee 

4 o 


AL EXAMINER: This certificote should be executed within 24 hours ofter death. 


worded to the Chief Medica} Exominer 


TO FUNERAL DIRECTOR: Page 3 shoutd be sed os @ buriol-tronsit 


6 


or its designated agent, prior ta burial, cremation, 


TO DEPUTY 
execute th 
4 should be 


VS. AISME 
SM 2/57 


cs 


Y 23. FUNERAL a 'S SIGNATURE ADDRESS do. REC'D bY REGISTRAR 
\ o Le Burdett: sy Hyab$stown, Maryland Oe de Od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
64 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH cei we F635 


LIRA Ce ti 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
5 Frederick maryano || ° STATE Maryland » COUNTY Frederick 


b. Gus a LOUN stiee corporole bimite, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
Ijamsvilie-Rural RD#1 10 Years X Ijamsville-Rural RD#1 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a STREET ADDRESS. cn Soar 
Near Hyattstown Near Hyattstown _ f| __ [ves NOXX. 


3. NAME OF First Middle Lost 4. DaTe Month Doy Yeor 
DECEASED. oF 
Ugsioneret MAURICE _ ens RICKETTS DEATH January 30, 1961 
5. SEX 6. COLOR OR RACE |7- MARRIED (NEVER MARRIED [7]} 6. DATE OF BIRTH 9. pad weg FUNDER 1YEAR] IF HN 24 HRS. 
ae Month: 
White wiooweo KX] —owvorceo] | 2 Sept 1881 Wi) sa alt MS 
We. USUAL OCCUPATION one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or ‘foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ring most of working lite, even if retired} 
orer Day Laborer Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[ou ne, or untrews} [Mt yets give woe-or dotea of surviee 
No 217-30-0339 Mrse « Mary Ee J ohnson_ (Same as item A) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTenvaL aries 
PART |. DEATH MEDIAN cauee fo) _ Gunshot of Skull and Brain Instant _ 
DUE To 
Conditions, if ony. which @ 
Gove rise to immediote couse a 
(0), stoling the underlying( CUETO 
couse lost. : = {ed = 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. peel sit 
7 ae ae ‘MED’ 
5 vss) No 
& er en AL Eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port H of item 18.) a 
5 or 
& | CAUSE OF DEATH, Gun placed in mouth and discharged 
5 [aoc TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fore, 1206. (City or town} {County} (State) 
a Hour oo, m. a3 fe) ai White Not whit factory, street, office bldg., etc.) | 
Sf) Bax - 30 | ara TS) Haietak ome iNr. Hyattstown-Frederick-Md. 


21. I certify that | took charge of the remains described above, held on Autopsy [_], Inspection yh Inquiry and in my 
opinion death resulted from: Natural causes [_], Accident oO. Suicide [X}, Homicide ‘wi Undetermined manner Oo 


A as ae es = aap, CHIEF MEDICAL EXAMINER [J i ae 
ASSISTANT MEDICAL EXAMINER [7] 
NAME Cenc) Be. Oo Thomas, Me De DEPUTY MEDICAL EXAMINERS 30 Jan 1961 
20. BURIAL. CREMATION. | 2zb. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY  ~—~—~*+Y'22d. LOCATION (City, town, or county) == (Stote) * 
Bora” ie 242-641 (a Cemetery | Beallsville, Maryland 


eg 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STAT 641 MEDICAL EXAMINER'S CERTIFICATE OF DEATH po ee 


HEALTH < |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institut before odmission) 


°. COUNTY J 4 
ee tiakYiane ||| SccrATe Le j_». COUNTY as 2 4 
1b. CITY OR TOWN (tt outnide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib. c. yet OR TOWN outide lag limits, write RURAL ond give neprest town) 


Rei sown 
rs =n Cc 
Nor. 3 Ly KO AL # 
Pa od. NAME OF HOSPITAL OR INSTITUTION (if not in ai) give, street ae d. STREET AJ Lr ex e. sae Peis 
Fecoeeick Menpests He Ws zz eal ae es [ys Nog 


OECEASED ES 
(Type oF print) 


SEX 6. COLOR OR RACE |7. MARRIED @] NEVER MARRIED (]|@. DATE OF BIRTH 
widowed [J bivorced F] Ghee, Lx, IE yes. 
100, USUAL OCCUPATION (Give kind of work dene] 106. KIND OF BUSINESS OR INDUSTR ge BIRTHPLAGE J. t= country) i CITIZEN OF WHAT COUNTRY? 


guring most gf working life, even prreticed) 
me ee Vinten Be 8 
, 14. MOTHER'S MAIDEN NAME "3 


ith form PM3. Page 5 moy be retained! 


Page 3 shoutd be used as a buriol-transit permit. File pages t ond 2 with the Stote Boord of Heofth, 


& YEAR| IF UNDER 2 
Says | Hours | Ain. 


AGE (In yoors 
: lost birthday) 


If any deloy is necessary. please 


te. writing the word ““pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funera 


\ 


# within 72 hours after death. 
# 
: 
3 g 
Ri . 


15. WAS DE SED E' EVER IN v S. ARMED FORCES? | 16. bee iif NO. 117, INFORMANT Address = = 
(You, a vokl ay | tit yes, gi Wi ‘or dates of tervice) LOS. M4, Lh, 
3 Zee A334 M beech Rier 2 Panna Myson BesveeeeMp 
18. CAUSE OF DEATH [Enter ve ‘one coute per line for ap. {b). ond Hi y TNE EVAL BETWFEN 


T AND DEATH 
PART |, DEATH WAS CAUSED @Y: KE, g , 
i MAMEDIATE CAUSE fo) as EOL wl = 
h ay ie | DUE To , 


Conditions, if ony, which (oL_ 
Gove rise to immediote cove 


This certificote should be executed within 24 haurs ofter death. 


rd 
a 
PS 
z 
6 
5 
Pts 
S25 
orn 
oe o 
34) 
Saf 
za 
S25 (0), stoting the underlying( OVE TO 
foe couse lost. te ; ca: ae 
obs z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was 5 AUTOPSY 
5 a ee RFORME 
see 3 ea ts meh NOR 
gel © [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part 11 of item 18.) 
CRE & | PRIMARY () or CONTRIBUTING 0 
=pe & | CAUSE OF DEATH. 
ess es ee Sa oe Pe he, 
Zee 3 |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (Store) 
eetore 5 Hour 9. m. While Not while foctory, ‘street, office bidg., etc.) | 
Boel s 4 pm ot work {] ot work CJ ' 
Z£23,8 
Ze o a 21. I certify that | tack charge of the remoins described abave, held an Autapsy [_], Inspection J, Inquiry Bd. and in my 
in BS opinion death resulted fram: Natural causes 6%, Accident (1. Suicide (J, Homicide (0. Undetermined monner [1] 
wD 
< 256° 
229 ACTUAL DATE SIGNED 
@ 5: 3 fle te ae ry wip, CHIEF MEDICAL EXAMINER [7] 
woe at Fe ASSISTANT MEDICAL EXAMINER [7] 
2 mu 
: aoe e Rares Bod L orncve, Wd DEPUTY MEDICAt EXAMINER 22] = fo PC _ 

- > — = st 
ype Wo. BURIAL. eee 3 DATE THEREOF Tic! NAME OF CEMETERY OR SREMATORY 72d. LOCATION town, or count yu.” 
aeeal REMOVAL (Specify) = MI V 2 42 i) Ky 

beg 5 - 

2**9 2 n_/: b/ LEW YAN LO) 


24a. REC'D BY REGISTRAR 


aN 1 7 '61 


‘2ab. REGISTRAR’ $5 st fp 
ry 


< 
a 
a 
rr 
= 
a 


RAL DIRECTOR’ =A /NAI is Bo, 
bMealy Lsdoee Use aur Vo 


57 wl 
5M 2/5 y 


MARYLAND STATE DEPARTMENT OF HEALTH 


are 


DIVISION OF STATISTICAL RESEARCH AND RECORDS a 1, MARYLAND CG 6 Tig 
pt 

+ ee CERTIFICATE OF DEATH 

& 5 ite ReSTOREATY 2. UsemiN RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

oS a. 2 

« 3% Frederick MARYLAND Maryland » COUNTY Prederick 

= 6 MAY b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN Ib ac. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 

8 2 4) RURAL ond give nearest tawn) Vv} 

2 S2\"Y | Frederick-Rural ’ RDF Since Oct-60 || { Frederick-Rural RD#) 

o ia a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

f a OR INSTITUTION * ON A FARM? 
s Near Feagaville Near Feagaville ves) No 
6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
3 (Type or print) ADA ELLEN SCHELL DEATH January 31, 1961 
s S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V.YEAR|IF UNDER 24 HRS. 
ig . last prethdoy) Min. 
F Male White —|wioowen ff —oworceo | 11 Nov 188) om. 
& 10a. USUAL OCCUPATION 9g kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
¢ House=wor At Home Maryland USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 > 2 
£ Daniel Haifleigh Ebnira Hartman 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& {Yes, no, or unknown), UF yes, give wor or dates of service) 
& No | 213-2-77L1 | Mrs. Mary B. Fogle (Same as item #1) 
8 18, CAUSE OF DEATH [Enter only ane cause per ti line far (a), (b), and (¢).} ~ INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSED BY: aw ZL Le re pe eae 
§ A gl CAUSE (0) ht 2 Lhe AAMT ( i Zp us f- 
= ] 7 5. DUE TO j 


Canditions, if any, 6. ) Bidee A} | UA AY YL AL hi Ly 


saw the deceased alive on__ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


RECTOR: After this certificate has been signed by the ottending physician and campletely filled in by sne funerol director, 


poge 3 shauld be detoched far use as the burial-transit permit. 


gove rise to immediate ~ mi 
couse (a), stating the under. ( DUE TO Z is TAU tb 2 
§ lying cause last. © ce a gee) 
3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
rg Q 
= O s yes] No 
2 © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
§ & | Or CONTRIBUTING C1 CAUSE OF DEATH . 
a & |iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
5 a Hage: y While, Not while factory, street, affice bidg., etc.) ! 
5 = p.m, jat wark [[] ot wark ' 
2 
° 
2 
© 
=, 
33 
Fr) 
“3 


the State Board of Health priar ta burial, cremation, ar remavol, and in any event, within 72 hours after death. 


7 2a. pics 2b. inl 
4 — 4 TENDING b 
| Jai>1 ih ffi MfLiinte 6, Mo,| PHYS. GH Bieecror BAYS, 1 Feb 1961 
. 22c. riatinn $ ‘22d. ADDRESS 

coe (ve) Bernard O. Thomas, Jf. 228 N. Market St., Frederick, Maryland 
= [7 
Fd 3 Zz 230. Loe on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
E32 Burvave” | 22-61 Frederick Memorial Park | Frederick, Maryland 
ee 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 28b. baie Son Poems 
VR ANS 10 Qo Re Etchison & Son, Frederick, Maryland Bane 

SM 9/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Gg QMEDICAL EXAMINER’S CERTIFICATE OF DEATH Sf CGES 


>» 
—_ 


FOR STATE 
HEALTH DEPT: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence befare odmistion) 
i . COUNTY aa 
8 2.2 s Frederick maryiano || ° Virginia Pi nif 
aves B. CITY OR TOWN (it outside corporate limi, write RURAL ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF ovtide corporate limits, write RURAL ond give nearest town) 
wea Prashant if 
bb es Frederick-Rural RD#2 DOA Vienna ere 
@ 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS #715 RESIDENCE 
HY 
oes | Near Frederick. S. Highway Route 15-S 615 Tazewell Road ves C]) NOK] 
pat Rs —— Sa ey 
ee er 3. NAME OF First Middle Lost J. DATE Month Doy Yeor 
Se fee {Type or prin) LOUIS WILLIAM SCHULER Seats Januay 2, 19 6h 
big 3° 4 5. SEX 6. COLOR OR RACE |7. MARRIED b's NEVER MARRIEO [}/ 8. DATE OF BIRTH % ea tad IE UNDER TYEAR| IF UNDER 24 H 3 
Ahr re im H 
POE EE Male White |wirowe owvorceo) | May 2, 192k 36 me ee 
= $ * = ae ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
B° gta ait treet 7 
ne Tec f Mines for Penna USA 
a- EE mn 
Sec Pe 13. FATHER'S NAME dl 14, MOTHER'S MAIDEN NAME 
azo } 31 
fea et Ralph Schuler May© Queke 
£eees 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ae 3 ire {¥es, no, 7 unknown) {If yes, give war or dotes of service) a! 2 
* a - e Taw Wil 193-16-9269 |Mrs. Louis W. Schuler-Same as Item 7 7! 
5 = £ i 18. = ” he dad woe per line for (0), (b), and (c).] INTERVAL ertwre 
ae AR Us 
Bee. 8 IMMEDIATE CAUSE {0} Broken Neck Instant 
Bewes 
ra DUE TO 
gree 
SSE Ee | | continde SE, Shiny. crushed Chest Instant 
3 ae 2 £ gove rise to immediate couse 
Besas (0), stoting the underlying{ OVE TO | 
B. gee coure lot, my 
ie ag: e 8 = ¢ § PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MaRS mt 
250 ~~. ae 
faces 3 sD Nom 
= r $ x a & raph ae EAE ING o 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of item 28.) 
< or i ‘ 
Stene 8 | chuse or oeati. Héadon Collision with another Car 
Ere es = 
Ep eae 3 3 [aoc TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED 1700 PLACE GF INJURY (Home, Form, | T20F. (City or town) (County) (State) 
sles o Q : ice _ . 
oes | nN S| yy 1 - 2,61 1, Neictiagistabe HYe' iFrederick-Rural, Frederick, Mde 
= 5 sek 21. | certify that { took charge of the remains described abave, held an ae (2. Inspection (KJ, Inquiry (4, ond in my 
a s3es opinion death resulted fram: Natural causes fa. Accident i. Suicide [ray Homicide O. Undetermined manner (| 
a Oo 
z255° 
= Fao ACTUAL BE ee a DATE SIGNCO 
. bee Relual es Z 7 Map, CHIEF MEDICAL EXAMINER [7] 
4 iH ASSISTANT MEDICAL EXAMINER (_] 
ef20 x) a 
£°S-5 7 EXAMINER'S a 
cues ~|_[NAME Qype) Be O. Thomas, Me De DEPUTY MEDICAL EXAMINER 3 Jan 1961 
23 ee — —— —— —~ 
Bees. He. BURIAL, CREMATION, [226 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City, town, er county) (State) 
ou cil s 
ooo8 Removal” |1-3-61 Wilkes-Barre, Pa. 
- - 


2a. REGISTRARS SIGNATURE 


VS. AISME 
5M 2/57 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ES REC'D BY REGISTRAR 


M. R. Etchison & Son, Frederick, Maryland oadAN 6G "61 


1 


death. Page! 
Z funeral directar, 


6 


ding physician and completely filled in by 


Then please remave carbon papers. 


d 2 should be filed with , 


Pages 1 on: 


s 


72 hours after death. 


in, or remaval, and in any evenyy i 
4 


tal ar attending physician. 
ransit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


6 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


page 3 should be detached far use as the buri 
the Stole Board af Health priar to burial, crem 


TO HOSPITAL 


ee 
as 
> 
La 
a 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CEG09 


i Le iat a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee: 9. STATE b. COUNTY 
YI 
Frederick ee Maryland Frederick 
b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Rural Middletowm Knoxville 
d NaS ae (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pes 
valley View Nursing Home yves(] No] 
2 Heteneos First Middle Lost 4. ee Month Doy Year 
DECEASED Salta May Shafer Siam January 15, ines 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED YC] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> lost bicthdoy} [Months] Days | Hours] Min. 
Female White [wioowenQ) —oworceo LO] | QU 885 i memes 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘Rural Mail Carrier Retired urkittsville, Maryland U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Ke Shafer Elizabeth May Karn 
Nye WAS Pleo Bua aLNl U.S. ARMED penta 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
t fo" unknown) | {IF yes, give wor or dates of service) , | ; hie wae Te S ei dR # 5 Frederick, 


INTERVAL BETWEEN 
ONSET AND DEATH 


4% 7nd 


18, CAUSE OF DEATH [Enter only one Vo line for (0), (b), ond (c)-] 


J PART I. DEATH Was causeD BY. (“i » el aremia f Bnssat be epics Fa 


IMMEDIATE CAUSE (o} 
CQ DUE TO 
OX 
Conditions, if ony, which 
gove rise to immediote 


couse (a), stoting the under. ( OVE TO | 
lying couse lost. te) 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
= 

3 yes(] Noe 
= [200. ACCIDENT WAS UNOERLY!! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OR\BEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAAAINER} 

= ae et a 

< Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 While Neiehile factory, street, office bidg., etc.) | 

= pf. 19 Jot work [7] ot work ‘ 


_ 1924, that (I) (we) last 


the causes and an the date stated above. 
7b. DATE 


Zo. SIGNATURE 
ATTENDING ED. STAFF ee 
f S Lat nny, M.D, | PHYS. Director [)  Pxys. () /-/6 — if 
e 


21. | certify that (|) (this haspital) attended the deceased from ISS Z SF. 
saw the deceased olive an__ F@tar/3__19G/.. and that death occurred ot 229M, fra 


Tic. PHYSICIAN'S 22d. ADDRESS 
ape J. Elmer Harp M.J. Middletown, Maryland 
2a, pun See ‘Wb, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ss z Fad, LOCATION (Ci. =a ‘or county) SE a 
1-18-1961 Union Cemetery Burkittsville, Maryland 


PAODRESS 2So. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


see sef Prat Maryland |oscJan 1761 cite ¥ 
= Hiassh, 


24. FUNERAL DIRECTOR'S SI 
4 4 


le funeral director, 


Then pleose remove carbon papers. Pages 1 and 2 shauld be 


te has been signed by the attending physician and completely filled in 


‘ar attending physician. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


by the haspi' 


‘ 
, catene 
TO FUNERAL DIRECTOR: After this certi 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAI 
may be retay 


VS ANS (4) 
15M 9/55 


(j 


ivi 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
645 CERTIFICATE OF DEATH tein ae) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oS MARYLAND * county _ FREDERICK 


1, PLACE OF DEATH 
9. COUNTY FREDERICK eavianes 


b, CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


“PREDERPOR' CIty 3 DAYS RURAL WALKERSVILLE 


ad bap oe ee (If not in hospitol, give street address) g dd. STREET ADDRESS Onenieone 
"TZU"ES™ SIXTH ST, ves C] Nok) 


3 Lala First Middle lest 4. eer Month Oay Yeor 
heparan GEORGE ALBERT SHELTON | Stam 1 5 49 61 


JE UNDER | YEAR 


Doys 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED RY Never MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 
Min, 


MALE WHITE = |wioweo pivorceo Q] 8/. 1875 np ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


“URNA RH UE” FORMAN 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE W. SHELTON SALLY KELLER 
TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrens 
{Yes.ng, or unknown) {It yes, give wor or dates of service) 4 z 
(0) | 217-18-8418 |Alvie E. Shelton 129 E 6th Frederick md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: J fans nig 
Sy 7 IMMEDIATE CAUSE io 
= in. £ DUE TO “ - 
> 
Conditions, if any, which w (Wal mutckitra 
gove rise to immediate 
couse (o}, stoting the ynder, ( DUE TO 


lying couse lost. fe) 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS. AUTOPSY 
= 
S ves] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Port I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (State) 
a Hour o. m. While Not while foctory, siree!, office bldg., etc.) a 
= p.m. 19 fat work [C] ot work t 
21. | certify that | attended the deceased from_________ J //____ 19.Gf_, to. 4 B= DES 19.6/.,that | last saw the deceased 
alive an__ (A a Ble? a and that death accurred ot _S_*92° , from the causes and on the date stated above. 


Q\ Y ADDRESS (Street, city or town, state) DATE SIGNED 
UAL 2 y 
Sewatun OLN VEZ iy (OVE M.D. ee ast N Market gi 
PHYSICIAN’ . 
Miwetieg | _93M—s Be Thomas _aodasoh MN q 
No. NY CREN ON, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (( lawn, of county) (Store) 
Boa oee | 1/8/61 Glade Walkersville Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fay, WALKERSVILLE &D oaidAN 1 0 '61 Cutthan £, Fiasue 


death. Page 4 


© 


e 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funera 


may be retained by the ho: 


ar 
< 
= 
a 
a 
ie) 
= 
°o 
- 
VS AIS (4 
1SM 9/58 


| or attending physicion. 


Then please remave corbon popers. Poges 1 and 2 shou) 


the registror priar ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CU643 


646 CERTIFICATE OF DEATH Reg. Dist, No. 
1 er cranes 2 Se on (Where deceased lived. If institution: Residence before admission) 
fel dd b, COUNTY 
Frederick Mae Al Maryland Frederiek 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) 


Brunswiek Life Brunswiek ks 
d. AMEE Hse AL (If nat in haspital, give street address) d. STREET ADDRESS e. s ee ean 
17 "A" Street 17 "a" Street f ves] No GE 


. Nee or First Middle lost 4 best Month Day Year 
peceaseo, Thomas Albert Sigafoose| btm 1 ef fl 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Manths| Days | Hours | Min. 
Male White |woowng  ovorceoO | 9-1-1867 Q3 
10a, hurinjienestiak cot kine Hee Leet Eps cid ONS er Cea 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Genvwral ack Forman | TLS.A, 


}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Sigafoose Sarah Watkins 
i WAS A cai u.s. — pee 16. SOCIAL SECURITY NO. INFORMANT Address 
Bilas Pik aii Meter cae osc 3 
te ee Sy IvrasEsther Stewart,Brunswick,Md. 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (<).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: \ 


IMMEDIATE CAUSE {a}. 


a 0 oa 


Conditions, if any, which e 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse last. to 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. PERFORMED?" 
= —— 

$ yes [] No (} 
© |200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 

& [OR CONTRIBUTING (1 CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for 20f, (City or town) (County) {Stote) 
S ode eet While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 lat wark [[] ot wark { 


21. | certify that | ottended the deceosed from... 4.2.7. £——, 19.2. t0 aly lost saw the deceosed 
alive on_________. G, 5 eb , and thot deoth occurred oy --M, fram the couses dnd on the dote stated above. 


ADDRESS i SO DATE SIGNED 
AS aE Si oa a fhe =a b/ : 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S C /- We 
NAME (Type) Dv a T 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Sjote) 
Park Heights Brunswixk, Maryland 
ADDRESS 2da, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Brunawick, Maryland pafAN 1061 Onthun £ Arash 


Lie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C ¢ 6 4 B 
af 


647 CERTIFICATE OF DEATH 


k Bory ictal = Uae (Where deceased lived. If institutian: Residence befare odmission) 
i Frederick MARYLAND || * Maryland b. COUNTY Frederick 


b. CITY OR TOWN (IF autside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest to 


Frederick-Rural. RDE7 ince 12-30-64 X _ Buckeystown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) t d. STREET ADDRESS e. IS RESIDENCE 


=i 


ac 
(Ss) 


funero! directar, 


co 


OR INSTITYTI ON A FARM? 


Frederick County Chronic Hospital 


3. NE oe First Middle Last 4. Dare Manth Oay 
(Type ar print) JAMES LEE SIMMONS DEATH January 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ROE Ws Yeas DF WADE? | TEAR TENORS 2 Tee 


Male White —|wivoweo XJ pivorceo] | 30 Sept 1860 ‘Too. pt ee al bye 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Retired Farmer Farm Owner Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James S. Simmons Ann Eliza Thomas 
ies Bes eeceare ree 83 Pulse ie 8 16. SOCIAL SECURITY NO. }17. INFORMANT 2629 Brees Paul St es 
) No fled None Mrs. Mary S. Shipley, Baltimore 18, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (e.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ie AND DEATH 
DEATH WAS caustd ar, Brencho Pneumonia eek 


YQ) x me | 


sgtter death. Page 4 


ed in by 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


Canditians, if any, which w 
gave rise ta immediate | 


cavse (a), stating the under, ( OUE TO 

lying cause last. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

yes(] NO} 


nm, ar removal, and in any event, within 72 haurs after death. 


burial-transit permit. 


cremat 


20a. ACCIDENT WAS UNDERLYING 1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
Nar ae lowtnter. . Wie aad factary, street, affice bldg., etc.) | 
p.m. lat wark ["] at wark ! 
2). | certify that (|) (this hospital) attended the deceosed from, 19S to ae Coe 1942, that (I) (we) lost 
sow the deceosed alive op gene F 9.€/, and that death occurred dt 20, frén the causes ond an the date stoted above. 
7a. SIGNATURE ATE, 
4 ATIENDING MED. STAFF 
.| PHYS.  Sieecron Fits. 6 Jan 1961 
2c. PHYSICIAN'S 2d, ADDRESS 


Name (Tee) Be O. Thomas, M. De 228 N. Market St., Frederick, Mde 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


Beeepanore” | 1-7-61 Mount Olivet Cenetery Frederick, Maryland 


24. ye Re ator SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
« Re Etchison & Son, Frederick, Maryland pate JAN 9 61 Cather £4 


ate has been signed by the attending physician ond completely 


nding physician. 


MEDICAL CERTIFICATION, 


= 
a 
2 
~ 
a 
£ 
= 
ES 
2 
2 
5 
3 
8 
2 
& 
® 
8 
2 
° 
pa 
5 
8 
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a 
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= 
$ 
3 
2 
$ 
‘4 
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@ 
2 
2 
Zz 
x 
SS 
rd 
Z 
=z 
a 
® 
< 
a 
4 
Fa 
= 
ts 


y the haspital ar 0 


poge 3 should be detoched for use o: 
the State Board of Health priar to burial, 


may be retai 


TO HOSPITAL 


& b a 
TO FUNERAL DIRECTOR: After this cer! 


ae 


as 
=> 
2a 
cy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


648° CERTIFICATE OF DEATH (66643 


Reg. Dist. No. 
1s eae DEATH j 2, USUAL RESIDENCE see decaosed lived. If institutions Residence before omission) 
Oe ij y o b. COUNTY 
MARYLAND 
itt HLCAY hay? LiL Nad 


; Page 4 
i) 


£3 b. CIFY OR TOWN (If outside corporote limits, wite |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
g s RURAL ond give nearest town) fj ie S ycaur y * 
7 32 AAS ai LCA Mets A 
£ 22 d. NAME OF HOSPITAL (If not in mei Give street oddress) fo STREET ADDRESS ‘@. 1§ RESIDENCE 
3 = OR INSTITUTION ON A FABM? 
ea , ves ENO 
3 ce 
2 = ae 3. NAME OF First Middle 4. DATE Month Doy Yeor 
=~ 3-/ f ’ 
ae Sd ftype er pio) (SUL 1: Smit 4 DEATH t 1S 19 Gf 
a2 > 5. SEX 6. COLOR OF RACE [7. MARRIED [EY NEVER MARRIED [7] | 8. OATE OF BIRTH 9 ai fin.yeon i UNDER T YEAR] IF UNDER 24 HRS. 
‘3 s lonths | Doys Hour: Min, 
: se ™ 1) wiooweo oivorceo [] AL, 187 e ne Y ors] Min 
af 
£ €&8; Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSJRY | 1). BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during mojt of working life, even if retired) y} 
sone m 4 uw. S.A 
© Ve QAPLAAA d Lei a A KONAA LN E £ %s 
3S ° g 19. FATHER'S NAME "ty ¢ 14, MOTHER'S MAIDEN NAME 
2 §8 ‘ S fj = ; be 
3 Sy ; A) GAH AiG hon Lhd HALA LIA 
= £3 15. WAS DECEASED EVER WN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT y, Address 
aE (er, n0, or unknown} | (WF yen, give wor or dotes of vervice) 4 é “af 0 
fs My ais LL Adaa i Autdd Ade, ACA» KE» Wid 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c):} INTERVAL BETWEEN 
co "ART |. DEATH WAS CAUSED BY: ¥ VaA L fe i 
5 i IMMEDIATE CAUSE (o} Lee her seine 
Gs 


7] sf QUE TO 
Conditions, it ony, which is 


3 ( 
gove rise to immediote 
couse (0). stoting the under. ( OVETO 


3] 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
ysQ) no] 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 


The law requires that the death certifi 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attend 


2 

13 

] 

RK 

ca 

o 

= 
4 34 (If EITHER, NOTIFY MEDICAL EXAMINER) 
23 20. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Eos. Feat ee aed While Not while foctory. street, office bldg., etc.) | 
as pom. jot work [_] of = o d 
2 $ 21. | certify that | ottended the deceased from. J =~ ___ [_ =—ival., to__ f= l=, 9 L.that 1 last saw the deceased 
City Glive On _2ils— fog ere oe 4 wep... ond thot death occurred at. (7. 30RM, from the causes and on the dote stated above. 
E = 5 ‘ ADDRESS (Street, city or town, state) DATE as, 
<2 ACTUAL 2-2-0 "Wh 92 

SIGNATUR MO. 2-2-0 MN. hdl (MLSE. 


. 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours 


‘2 PHYSICIAN'S . yg 
es Ca a ns ee ae fetdoaicK Md. 
4 4] ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, pr county) 
tes OVAL (Speci 3 : 
ot (Buu ” / Gf LTA. Oban Cte en CAL AA ek. 
e e° a) DIRECTOR'S SIGHATORE ADORESS 2ad. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. ANS (4) Q -Joate YAN 1 9 '61 Ctbua £ Ha 


649 


4 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. L Gj 6 & a 


& L oeGUNT a. blot ‘aa {Where deceased lived. {f institution: Residence before odmission) 
°. o. b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
'b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporote limits, write RURAL ond give neares! town) 
RURAL and give peoret tawn) * 
Xdavs ||xX Rural Middletown 


d. NAME OF HOSPITAL (ff no! in hospitol, give street oddress) 
OR Ee 


d. STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


24 hours ofter death: Pog 
i @....:: director, aad 


in 


ves []_ NO fy 
3. NAME OF First Middle Lost 4. care Month Doy Year 
DECEASED , a 
(Type or print) ty ALY E. SY EUEWS DeatH 27 19 / 


5. SEX 6. COLOR OR RACE 
female white 


Pages 1 and 2 shauld be file: 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (¢).] 
PART I. DEATH H WAS CAUSED. CI VOAN CVAMW 


: MIMEIATE CAUSE | (0) 
1 Seeds 7 


DUE TO 
Conditions, if any, which 
gove rise to immediate 


that the death certificate be executed with 
Then please remove corbon papers. 


ires 


7. MARRIED E} NEVER MARRIED [[] | 8. DATE OF BIRTH 
wipoweo [] ovorceo] | 11/14/1890 


Wo. eter OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign country) 


wo__Uih by ULagucrd hye. fa STEses 


9. AGE (In yeors j/F UNDER 1 YEAR} IF UNDER 24 HRS. 
lost ay v1 [Months] Doys | Hours | Min. 
yes. 


V2. CITIZEN OF WHAT COUNTRY? 


. Z ding most af working Iie, even retired) 
3 

3 fe own home faryland U.S. 
: pik peer. 
-) 
en xande B den 
30 1S. Ta soe en NN U. S. ARMED FORCES? 7. ronnie ‘Address 
= {Yea no, o unknown), (IF yen, give war or dates of tervice) 

7 Mad 5 
g no none lpavard N. Stevens, Middletowm, Md. 
e 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


TT 
Y 


e 


Minka Zhemas 2, STINE 


ADDRESS (Street, city or town, state) DATE SIGNED 


Frederick 


€ 
- 3 catise {0}, stating the under, ( CUETO 
Seka lying cause lost. rc 
Sonate 
318856 = Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
ee ce] CONTRIBUTING TO DEATH. 
eese a 6 t RFORMED? 
ease s tk oefP es Ave (, a VS TNO LC] 
Fov2 = 200. ACCIDENT WAS_UNDERLYING 1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port (or Port Il af item 18.) 
228 = 
3s & | OR CONTRIBUTING CI CAUSE OF DEATH 
weed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie} = 2 
= oss & [20c. TIME OF aoe Moni Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
Seog ray Hour Not whi foctory, street, affice bldg., etc.) | 
zs : 3 a4 wark [] ot work [] 1 
e452 = ; 
Zz 3 = 21. | certify that | attended the deceased from__O 424 _, IV LS, to. Zhéees_27___., 196.4_,thot | lost saw the deceased 
= 4 a 
Be 3 alive on__ eCet ae ; WGe., ond that death occurred at. °7/°M, from the causes and on the date stated above. 
28 
© 
a 
2 
3 
9 
i: 
o 
© 
& 
& 
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‘¢ 
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2 
é 
> 
= 
5 
= 
2 
= 
6 
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& 
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= 
19 
° 
3 
2 
& 
a} 
“e 
5 
a 
= 
3 
& 
8 
‘DD 
= 
° 
cs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


23, FUNERAL DIRECTOR'S SIGNATURE 
Gladhill Company. 


2a, FeMOM fee ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, ar county) 
is 
ur tet 1/30/1961 |_Luth i : wa 


2da. RECD BY a 


JAN 31 ’61 


‘24d. REGISTRAR'S SIGNATURE 


Onthur £ Kina 


DATE 


Tone ee an "MARYLAND STATE DEPARTMENT. OF HEALTH—-BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


bp a DEATH 


, 
PART 1. DEATH WAS CAUSED BY: bs 
IMMEDIATE CAUSE {o) 
Oslx DUE TO 


Conditions, if ony, which o © ‘ "10-22-52 


gove rise to immediote 


Oyly ’ 4 
2903 Year 
CERTIFICATE OF DEATH } (6645 
each REN Reg. Dist. No. 
gt) woke, 1. PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8s eee ok ere en soy NTH w 
3 eder: aryland 
£ b. CITY OR TOWN (IF outside cory AMits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write tick ond give nearest town) 
Hi 5.) RURAL and give nearest town) rural Wa ey ‘. : 
Reo Emmitsburg, Md., R.De1 18 yrs \Rural- Enmitsburg, 2, D. 
Y a d. NAME OF eo (If not Fi hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
ey, OR INSTITUTION ON A FARM? 
5 2 X Eom tsburg, RD igi ves) No Md 
2 
oo 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED | F 
3 ipsior eee Patrick Barmard ely 19 
: S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED af | 8. DATE OF BIRTH 9. ponies IF UNDER 1 YEAR] TALES, 
Min. 
é Male White |woowng  oworcent] | January 13, 1943 18m jaurs | Min 
i 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
5 Student Gettysburg, Pennas U.SeAe 
a “«é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
° 
0 2 
° Bernard Romanus Stoner 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E 1] (Yes, no, or unknown) UNF yes, give war or dates of service) 
ess -no | none i i 
3 
a 
¢ 
& 
“ 
Ez 
£ 
& 
= 
8 


The low requires thot the death certificate be executed within 24 hours 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by ine funerol di 


€ 
8 
mo 
. 
od 
‘S 
=) 
5 
° 
2 
Sy 
Rg 
Gs 
£ 
= 
4 
$s 
$ 
é 
> 
FS 
° 
x couse (0), stoting the under. (OVE TO 
< ae) lying couse last. (c (Baa LLLAAALLAA Ps 
5 € oo ee ) 
¢a i 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| Rea 
~ ° i 
art a < yes] NO 
& 396 cS x 
Saute 0 = |'200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
ss = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeegs G MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zezss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
S5les a Hour of We While Not while foctory, street, affice bldg., ete) | 
ce a 
asei7§ s p.m. 19 Jat work [1] ot work 
OE ses 4 
z e Dd 21. | certify that | attended the deceased romeo. 22,1 19.5.7 tag 2 et Bs Bee i 19.@f that | last saw the deceased 
a+ g.2 . 
Zoggs alive on___ pt Gare LY, G4, and that death accurred at%/4 SAM, fram the causes and an the date stated abave. 
wc oi 
ETO, ADDRESS (Street, city n, state) DATE SIGNED 
ZG OT ACTUAL NCS) ., 
rp BS SIGNATURE. M.D. A eter NAST Qe 28 | Ve 6-€L 
faza 
Zeus PHYSICIAN'S. b j 
feaie NAME (Type) ( IA RWES Ky S ~ ts = 5 PP eS Peed 
= & 
= 3 and | [220- BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) (Stote} 
Orb os \ REMOVAL (Specify) 
ofott buria oseph!s_Catholi — bure.-Md 
e | [23. FUNERAL DIRECTOR'S SIG} ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
v 


ATI 
ee i ops tan Emmitsburg, Md. oa 17°61 Cnilun £ frat 


r death. Poge 4 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


a 
moy be retained by the hospitol or aft 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 


a 
re 


S 


icote hos been signed by the attending physicion ond completely filled in by "me funerol director, 


eo 


aol 


ending physicion. 


zr 
La 
pe 


with 


Poges 1 ond 2 shauld be fi 


Then please remave corbon popers. 


poge 3 should be detoched far use os the buriol-tronsit permit. 


the Stote Board of Health prior to buriol, cremat 


<5 
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MEDICAL CERTIFICATION, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t G 6 4 6 
651 CERTIFICATE OF DEATH ) 
4 Ae sae a SenGre ead (Where deceased lived. If institution: Residence before admission) 
a : 
Frederick maryLaNp || ° Maryland °S'%" Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ORAL ond give earest town) ‘ a 
urnons Thurmont 
6tGims 
d. A eer csr {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS AE Re: 
YD "Tome [Blue Ridge Ave. Yeo) NOES 
: [Nat hred First Middle lost 4. = Month poy Yeor 
(Type or print) Wade Hampton Stull Beata January 26 19 OL 


AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE OF BIRTH 
"pepo Months] Doys | Hours] Min 


male white |woowoQ  ovoreog April 20, 1899 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 
during most of working life, even if retired} 


12, CITIZEN OF WHAT COUNTRY? 


Carpenter Contractors Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John M. Stull Mary Ann Chipman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yas, ng,_or unknown) | ( yes, give war or dates of service) 


° 
18. CAUSE OF DEATH [Enter only one couse “fie line for es (b), a {e). oe 


PART |. DEATH WAS CAUSED BY: Ogres 
IMMEDIATE CAUSE epee ee 


t AO ry { DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (o}, stofing the under. ( PUE by 


lying couse lost, te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 


213-18-0860 Mrs. Mary S. Stull Thurmont, Md. 


INTERVAL BETWEEN 
SET DEATH 


yp. rae AUTOPSY 


RFORMED? 
as 0 no ta 


200. ACCIDENT RSET OA CSEIOESDEat a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 9. m. 
p.m. 


21. | certify that (1) (thts ha 
saw the deceased alive an 


20e. PLACE OF INJURY (Home, cat 1 20F. (City or town) (County) (Stote) 


hile Not while foctory, street, office bldg. 


work [] of work 


Qs 27. IGS, that (1) dere) last 


e causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ATTENDIN ED. STAFF SIGNED 
PHYS. DIRECTOR [] PHYS. 
2c. PHYSICIAN ‘22d. ADDRESS 
te Thurmont, Maryland 
730. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
Burtt” | 1- 29-61 nited Brethern Cem. Thurmont, Maryland 


24FRINERAL DIRECTOR'S SIGNATURE... oD? ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“Co O74 Thurmont, Mde Joe JAN 3 0'61 Citlun £, Finne 


IN 


eel 


1 death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


Pages } and 2 shauld be filed with 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours, 
the registror priar ta burial, crematian, ar remaval, and in any event 


TTENDING PHYSICIAN 


o 


may be retained by the haspital ar attending physician. 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


Pad 
E> 
2a 
se 
en 


ae 


n 72 hours ofter death: 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
652 | CERTIFICATE OF DEATH Pee a 


CbB87 


1. SR wc a Sar “mata 2 (Where deceased lived. If institution: Residence befare admission} 
a. a. b. COUNTY »- i 
MARYLAND * 
_FREDERICK Mp FREDEN/ cK 
b. ae aN {If autside corporote limits, write cc, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ond give nearest tawr 4 
“PIR SUL oL E 5-0 YRS x TSAASVILLE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
yes [] No 
First Middle Lost 4, DATE Manth Day Yeor 


EE HARRY CLIFFORD SWwOmLeH Sam JAM 23 _ yee 


6. COLOR OR RACE 7. MARRIED [ZJA€EVER MARRIED [[] | 8. DATE OF BIRTH >. AGE {In xeon iF UNDER T YEAR|IF UNDER 24 HRS 
7a j lost birthdoy) | Manth: 
WHITE |woowengQ  oworeog | SEPT 2/ -/ 79 Sing least alin 


10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


9UR most af Da Wa 4 if OA | bie ny ie I (Rk ED Mth USA, 
14. MOTHER'S MAIDEN NAME 


Lov SWHLEK CLARA BURALL 
Reo Wace aeraee BN aaa aS oe 16. SOCIAL SECURITY NO. INFORMANT Address wT F E 
| | e MRS MOAR OM SWOGLEK DIAUS VILLE 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c)-] INTERVAL BETWEEN 


ts INSET AND DEA‘ 
PART 1, DEATH WAS CAUSED BY: bDivaectinaHe Kent fo} TH 


. ahs 'S NAME 


IMMEDIATE CAUSE {a} 


iy a ray b DUE TO rth, Como 


Conditians, if any; Sheth o 
gave rise ta immediate 


couse (a), stating the under. ( OUE TO 

lying cause lost. © 
G Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ves No] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) State) 
fa Hour a. m. While Nat while factary, street, office bldg., etc.) ! 
= Pm. 19 Jot work [] ot work ' 


AA DATE SIGNED 
a ee Attn $~24-¢] 


PHYSICIAN'S 
NAME (Type} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 


BOMRE DAN 26196 1 MLOLIVET CEME Ef 


23, FUNERY DIRECTOR'S SIGNATUR' ADDRESS 


leon. VEWUARKET 


1 vk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: UG48 
me ___AARRICAL EXAMINER'S CERTIFICATE OF DEATH 66 “J 


2. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATIO! ive kind of work di 


je] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or aan country) 


during most of working exer yf retired) 


House wife Frederick County _ U.S.A. 


WATKIn.72 hours after death. 


FOR =f Reg. Dist. No. 

HEALTH DEPT. | PACE OF ea 2. USUAL RESIDENCE (Whore deceoied lived. If institution: Residence before admission) 
ae <glhss Frederick marveano || ° SE Maryland °°NY Frederick _ 
ee b. CITY OR TOWN i eunidecorporoe mings BBD) g Pc. LENGTH OF STAYIN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8% céntéerviile Ijamsville 50 years Centerville, Ijamsville R.F.D.I 
@: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddres:) <d. STREET ADDRESS °. gi RESIDENCE 
=e Rural _ =f he Ruta t ves F)_NO ft 
2 3. NAME OF First Middle ; Lost 4. DATE q Month «ay Yeor 
ri (Type or print) Mel emeca Sarah Thompson | o«m Janurary 17 iw 61 
i 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Do]. bate oF erety 9. AGE {in yon [FUNDER 1YEAR] IF UNDER 24 HPS. 
3 Female Cc widoweD J —_plvorceo [} November 21,19 o- 60 , ale al bs 
o 
~. 
6 
g 
& 
2 
= 


PART I. DEATH WAS CAUSED 8Y, i Co a 
OAT MPA CAUSE {) _COronary Occlusion E 23 
S. G .§ MEO : 
Conditions, if ony, =} » _Artero sclerotic heart disease 


1) 13, FATHER'S NAME j 14, MOTHER'S MAIDEN NAME 

; ae Albert Keys Lavina Putman 

t 1S, WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Ades Pe: 
a ° | e16-10-c40) James Thompson, jamsville R.F.D.1 

4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) . INTERVAL SETWEEN 

= 

° 


Gove rise to immediote coure 
{o), stoting the underlying 
couse lost. et ¢ 


DUE TO 
w—Artero sclerosis 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]i9. Was Aun AUTOPSY 
oo RFORMED? 
: YES NO 
G3 i E OQ Nom 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I of item 18.) 
& | PRIMARY er CONTRIBUTING C 
1 | CAUSE OF DEATH. 
By pe 
3 [20c. TIME OF INJURY Month. Dey. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 20F. (City oF town) (County) {(Stote) 
5 Hour 9m. While Not «hile foctory, street, office bldg. etc.) { 
= 


p.m. v ot work [[] of work [7] ‘ 
21. I certify that | taok charge of the remains described above, held an Autapsy [], Inspection PR], Inquiry PR], and in my 
opinion death resulted from: Natural causes RJ, Accident [J], Suicide [], Homicide [], Undetermined manner [] 


DATE SIGNED 
MWe <ELBLzerd - mp, SHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER’ 
NAME tea Bu Bis Thomas ,M. D. DEPUTY MEDICAL EXAMINER CT Janvrary 7, T96I 
Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. 


BulPe sec %=-21-6] Eberneezer Frederick-Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


C.B.HICKS 111 Frederick, Md. oareJAN 2 4°61 


AL EXAMINER: This certificate should be executed within 24 hours ofter death, If ony deloy is necessory. please 


icote, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoine: 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a buriol-transit permit. 


ti 


execute the 


OF county) {Stote) 


or its designoted agent, prior to buriol, cremotion, or removol. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH repo nl 649 


2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 


= 
mn 
> 
g72 
= 
oS 
m 
a] 
- 


1, PLACE OF DEATH 


wi 


18. CAUSE OF DEATH [Enter only one cavse per line for (o}, (6), ond ().] 


PART 1. OFATH. L) 
ART. DEATH MEDIATE CAUSE fo} _ Coronary Thrombosis 


ue = We) | DUE TO 


Conditions, if ony, ‘which 6 

" , ” (e)__ 
gove rise to immediole couse 
10}, stoling the underlying( PVE TO 
couse fost, (c). 


> 0. COUNTY s s ? 
$o.2 Frederick marano || °S'AT’ Pennsylvania * SN’ York i 
Sess ’ 2 dd LS 
vee é ie b. CITY OR TOWN it ounise corporate hmin, write mutate, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eae ard give nora! tom = 
6235 Frederic Unk York om 
$3 5. _ is ~. ae ey 
ty a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
8 ON & FARM? 

ae x Rosemont Avenue 6006 Market Street vest] NoKK 

S2e cuenta a = wae Mend 
2 5 3 E 3. Becta st ¥, First Middle Lost 4 orn Month Doy Yeor 

g type 
rege eee EUGENE, ____ HAROLD ___TO January __23__—*1961__ 
Sots 5. SEX 6. COLOR OR RACE |7- MARRIEO RY NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE (in yeon [FUNDER TYEAR| IF UNDER 24 HES. 
=m 85 Male White | wivowe (] ovorceo (J Unk bio (el TEE aa Tae itt ls 
yn. 
wv — a = - = 
$ i S Wa. USUAL OCCUPATION (Give kind of work do ‘Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
~ Oc during most of working life, even if retired) 

ony Consulting Engineer Fort Detrick Pennsylvania USA 

a pa rs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

fe aa I Lewis Topper bila Unk otk jan: 

te o = 1S. WAS DECEASED ENN U.S. = Lad 9 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

28 Va fiscal seas sar 

oe | wiz 160-16-256 

SB l 

fs 

£ 

< 

2 

a 


21. I certify that | taak charge af the remains described abave, held an Autapsy [3], Inspection EX. Inquiry ER], and in my 
opinion death resulted from: Natural causes [x], Accident []. Suicide [[], Hamicide [[], Undetermined manner [] 


SUA ee JE, ee ae to, CHIEF MEDICAL EXAMINER [7] aie eh ahd 


ASSISTANT MEOICAL EXAMINER [~] 


e 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOFSY 
5 g in. ae PERFORMED’ 
5 4 ves Gt NOC] 
a w = ——— 
3 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 
> ) | & [PRIMARY (7 or CONTRIBUTING CI] 
8 J] 8 | CAUSE OF DEATH. 

~ eles pee at ma ee ee et 
° 3% | 20c. TIME OF INJURY — Month. Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stota) 
= 5 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
> = Pim. 1 ot work [] ot work ‘ 
E 
o 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Ci 


4 shauld be farwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-transit permit. 


ar its designated agent, priar ta burial, erematian, ar remaval, and in ony event within 72 haurs after dea! 


>t EXAMINER'S KF 

a NAME (Type)_B ___DEFUTY MEDICAL EXAMINER . January 2b, : 1961 

3 Zio. BURIAL, CREMATI CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

ae REMOVAL (Specify) 

°° Remov: a2hyy. _York, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. ASME 

5M 2/57 Etchison and Son, Frederick, Maryland |°"§an 9 5 ’61_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
65% CERTIFICATE OF DEATH atm, C0000 


3, PLACE OF DEATH 2 rr tablet (Where deceased lived. If institution: Residence before admission) 
a. STA’ 


© COUNT a baerd dk MARYLAND Maryland » COUNTY Trederick 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Emmitsburg, Life A _ Emmitsburg, 


d, NAME OF HOSPITAL (IF not in hospitol, give street address} d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Tih West Main Street ih West Main Street Yes L] Noga) 


|. NAME OF First Middle toast 4, DATE Month Doy Yeor 
DECEASED 


. OF 
(Type er pret) Anna Mary Wagerman DEATH January 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female WIDOWED §¢] pivorceo (] |Margh hy 1872 8 aah 


yrs. 


Wa. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i Frederick Co.Md U 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Knott Anna Mary Butt 


NS Wee DE SEASED GY EE NIU TS HARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ; Address Enmitsburg, Ma. 
| None Mrs. Francis Sanders,71h West Main Street, 


aed 


tor, 


rec! 
jled-with 
eed 


deoth. Page 4 


o 


After this certificate hos been signed by the attending physicion and completely filled in by tne funeral di 


Poges 1 and 2 should be fi 


thin 24 haurs 


) 


Pp 
fer death, 
io 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BNCYDEATH 
IMMEDIATE CAUSE (a) 


Gonditionssif anys he 7} oAteyhurtionrue Cartlo Vascboeus. Zz a 


gove rise to immediote 

cause (a), stating the under. ( OUE TO 

lying cause lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) |19. TERENCE 


ves] nol] 


Then please remave car! 


The law requires thot the death certificate be executed wi 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
Hour a.m. While Not while foctory, street, office bldg., ete.) | 
Pm. jot work [] ot wark 


21. I certify ., 9 =~ /that | last saw the deceased 
alive on__ 


MEDICAL CERTIFICATION. 


TENDING PHYSICIAN. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, R (G 
NAME {Type} Ww ~ A Dp AE 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


arial” [Jan.23,1961__|Mt. View Cemetery Emmitsburg, Frederick Co. Mde 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 rs 


: Emmitsburg, Md. oateJAN 2 3 ’61 nrtu b, Haan 


o 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


page 3 should be detached far use as the buriol-transit permit. 
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& TO HOSPITAL 


a 
=> 
=> 


hard 
g- 
ss 


—_ 


ter death. Page 4 
re funeral directar, 


Pages 1 and 2. should be fil 


the State Board of Health priar to burial, crematian, ar remaval, gfid-incdny event, within 72 haurs after death. 


@ 


AN 
\ 


Then pleose remave carban papers. 


ate has been signed by the attending physicion and campletely filled in b: 


5 
8 
2 
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a by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ceri 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


-< 


ee) 


LN 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6U60i 


ic en m ree caiale dh (Where deceased lived. If institution: Residence before admission) 
2 Frederick MARYLAND || °° Maryland’ SUNY = Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ngorest town) 


ederic 3 Days /I Frederick 


d. a eal a {If not in hospito!, give street oddress) d. STREET ADDRESS e. Hae eee 
Frederick Memorial Hospital 10 East Third Street we =i 

|. NAME OF First Middle Lost 4. ae Month 4 
DECEASED 


Doy Y 
ise sceriah SARAH ELIZABETH WELLER DEATH January hy 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE [I JF UNDER 1 YEAR) IF UNDER 24 HRS. 
MARRIED [KIKNEVER MARRIED [7] Pi vid FN ee 
Female White WIDOWED [] pivorcep [J July 2h, 1883 7 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ats BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Z 2 
House-work At Home Virginia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Asha W. Thomas Elizabeth Mayhue 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


at , eee dal se Nane Dr. Roy B. Weller—Samse as item #2 


VB. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 6 FE Cg 13. ; ZB, Z ee re ee 
IMMEDIATE CAUSE (0) 
4} L}- / DUE TO A 
— e q yp —= & 
Conditions, if ony, which i tease (ce - 
gove rise to immediote ; 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. nee Gilt dal 
YES Not] 


200. ACCIDENT WAS UNDERLYING (]) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stole} 
Hour 0. m, tithe. Nix anit foctory, rel, office Bldg. ec) | 
p.m. 19 Jot work [1] ot work 


21.1 certify that (I) (this haspital) attended the deceased ie y B -2-_, ed , ta 5 erten Sh, 9 /, that (I} (we} last 


saw the deceased alive on greet... 3197, and thatdeath accurred atDA__M, fraré the causes and an the date stated abave. 
220. SIGNATURE 2b. DATE 


JEL ahora mo.[ANs ? RH Blecror ANS 1/y/eren? 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (TP) BQ. Thomas, M.D. Professional Building, Frederick, Md. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ~ 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Bursar” |dane 7,1961 | Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Sony Frederick, Maryland paAN 9 '61 Outtun £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
657 CERTIFICATE OF DEATH C0652 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Frederick MARYLAND oe smavE Maryland) 6&SoUNY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib mc. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Fredertcr" 2h hrs. /*__Thurmont 


ot 


e funeral director, 


Pages | and 2 should be filed with 


72 hours after death. 


ter death. Pag: 


é b 6 d. Re anGsrINL (if nat in hospitol, give street oddress) d. STREET ADDRESS e. 13 RESIDENCE 
@. q Frederick Memorial Hospital | J Walnut st. YEE} NOK] 
3. bed oF First Middle Lost 4. one Month Day Year 
{Type or print) Ie tw ITMORE DEATH Jane 9 119 61 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


yac pes Months] Doys | Hours] Min. 


male white 


wipoweo C] pivorceot] | DeGe 23, 1881 


ral yrs. 

g 100. ome Se eels) est kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a Mot Oman’ 'SiB-stB. lop. = P.E. Coe Maryland Uses. 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

BM Reuben Whitmore Mary Newcomer 

8 Lp ase peed u. Salil aS EL 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

£ Wo awe "217-100-9388 Mrs. Belva Whitmore Thurmont, Md. 

3 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (cl-] (INTERVAL BETWEEN 
rar coms weet, Comcestve  Mener  Friv re. A= eet 
= a Oo 8) DUE TO 


gove rise to immediote 
couse (0), stoting the under. ( OVETO 
lying couse last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. bee, AUTOPSY 


RFORMED?: 
Compete  Aenar (Block . BrAteene fLecral £¥rusows| 2) Noo 


200. ACCIDENT WAS UNDERLYING DO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if ony, =| 6 Aleteejo scexotic Henrr Osersé VERE 


2e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
foctory, street, office bldg., etc.) | 
' 


{County) (Stote) 


| ar attending physician. 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in b' 


MEDICAL CERTIFICATION 


the State Board af Health prior ta burial, cremation, ar remaval, ond in any event, within 


poge 3 shauld be detached far use as the buriol-transit permit. 


ay 21. | certify that {I) (this haspita}) attended the deceased fram.__. BES 19.64, that _{)) (we) last 
3 he saw the deceased alive an__/f_ ot.19 68, and that death accurred otf32.M, fram the causes and an the date stated above. 
fe To. SIGNATORE een 
= 2 Keun C. Byprctte wo [ANS 7 Boo HA 

@: ‘2c. PHYSICIAN'S 7 ‘22d. ADDRESS 
ae NAME (pe) Richard B. Reynolds 9 E. Church St. Frederick, Md. 
Fa $s 2a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
23 BuYret” | 1-12-61 Rose Hill Cemetery Hagerstown, Md. 
2 |. FUNERAL DIRECTOR'S SI C ADDRESS 20. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR ALS (4) CD pben Thurmont, Mde OATEJAN 1.1 '64 With dee 


thot the death certificate be executed within 24 haurs ofter death. Page 4 


res 


ATTENDING PHYSICIAN: Teale requi 


ag 


@. funeral 


by the hospital ar attending physician. 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
658 CERTIFICATE OF DEATH Ree ieee 


‘ 1, PLACE OF DEATH 
3 \ 0. COU! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£ yaa! rederick MARYLAND 


oSTarE Maryland = 6% COuNY = F'ederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
S PYedep rene 4 weeks | Lantz near Thurmont 
8 NAME OF HOSPITAL (If not in hospital, give street Me d. STREET ADDRESS e. IS RESIDENCE 
ce oLg PHARM Ic Memorial Hospital Yeo noo] 
5 3. NAME OF 
= DECEASED, y First Middle . Lost 4. Ban Month Day vid 
3 ANNA Pip 19 
o 


5. SEX 6, COLOR OR RACE | 7. MARRIED (Z] seer |ARRIED o M DATE OF BIRTH ra Te peer IF UNDER | YEAR| IF UNDER 24 al 3 
100. USUAL OCCUPATION: (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


HAY 8%} sty poging life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Adelsberger Ella Duphorne 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Address 


See Ah eas | Nowe George W. Wilhide Lantz, Md. 


18. CAUSE OF DEATH, [Enter only one cause per line for (0), on ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Ly 93 DUE TO 
y. which " 
gave rise to immediote 
covse (0), stating the under- { OUE TO 
lying couse lost. eo) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ren 


DE. suf ST tH ol 


SEC SS ae ES NO 
203. ACCIDENT WAS UNDERLYING [J . DESCRYBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 oF Part It of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 120, (City or town) (County) (Stote) 
Hour 0. m. While. __ Not while factory, street, office bldg., etc.) | 
jot work [-] of work [7] ' 


2. cae hat | attended the deceased fram_ 22, 2£ __, 1960, 10/97 _2-5~ __., 1967. thot | last sow the deceased 


alive on. 4402-2 St L , and that death occurred at//2°A1_M, fram the causes and an the date stated Shore: 
» / ADDRESS (Street, city or town, stote) DATE SIGI 


Mo. ALE Chure, Aes. Phy were A 


Ble tae BETWEEN 
ET AND DEATH 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter O 


Conditions, if ony, 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


—e 


poge 3 shauld be detached for use as the burial-tronsit permit. 


Ak 
. : 
23 YSICIAN': f 
zig nametes Hepre | Chase PN VEL RS 
3 3 z ee a cena | Oe MOY vantseectn ‘2b. DATE THE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) e 
g 
= be Pr | 1-28-61 Blue Ridge Cemeter Thurmont, Md. Fred. Co. 
e 2 UNERAL DIRECTOR'S om LS ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wine Zz, C Wits Thurmont, Mdelosre JAN 3 0°61 Citta 8, Paine 
eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eeeine Fn PR ed Noa dee 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ney LATED! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. eae. 
ih Cele!” ies Aiptre ate vesKX No 1 
» DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRI8UTING C] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= Ss 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 


Haur a. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 jot work [[] at work 


2). | certify that (I) (this-respj 


¢ burial-transit permit. 
the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


659 CERTIFICATE OF DEATH GE6B5 q 
cd S . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= £3 o CONN’ Frederick marmano || ° STF vorvland b COUNTY Frederick 
< . BA b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
g s fo f RURAL and give nearest town) 
7 33 7 Frederick Life Frederick 
) = x é da. Pe ee Ma (If nat in hospital, give street oddress) d, STREET ADDRESS e. 15 ese 
@.- Frederick Memorial Hospital 111 College Avenue ves 1) Noky 
= 6 ; NAME OF First Middle Lost 4. DATE ‘Month Day voor 
23 (Type or print) ALFRED GLAZE ZIMMERMAN DEATH January 2, 961 
=e . SEX 6. COLOR OR RACE | 7. MARRIEDY ] NEVER MARRIED Oo B. DATE OF BIRTH i py LA FUNDER cea UNDE 2 nes. 
= iG Male White wipowep [] oivorcep [] 30 Oct 1891 69 es | ys jours Ti 
2 8 10a, ue oe oe kind “ se cons 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
3 = & Operator Florist Business | Frederick, Maryland USA 
Ey 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
38 Robert C, Zimmerman Laura K. Fleming 
an 8 Ls WAS, 3 Le) Evert M.S. EE ORC Ese 16. SOCIAL SECURITY NO. }17. INFORMANT Address . 
= ATS OS a eae ae ¢ 
ot ‘No [ee Mrs. Helen G. Zimmerman (Same as item #2 
28 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
s2 “hs : “i . ONSET AND DEATH 
=o PART I. DEATH WAS CAUSED 8Y: a, Ad 7 L 
Li ee, ja. IMMEDIATE CAUSE a} Care Rome Y the Oreste ant 
pati / y 7 x DUE TO * J 
= = 
6 Conditions, if any, which vie Lage patra nf tho (eee z L Ze 
3 No gove rise to immediate ome 
& 
< 
& 
3 
2 
2 
iy 


nding physician. 


MEDICAL CERTIFICATION, 


l) attended the deceased fram__ 


that (1) we) lost 
2.96). and that death accurred 8235, fra 


saw the deceased alive an__ @ causes and an the date stated abave. 
2b. DATE 


2a. SIGNATURE 7. SIGNED 
TTENDIN 
A. l ATAAAS mo, | PHYS SRK Bleecror PINS. 3 Jan 1961 


22. PHYSICIAN'S 7 22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou, 


© 


may be retained by the haspitol ar atte 


© TO FUNERAL DIRECTOR: After this cei 


page 3 shauld be detached far use as 


= nun _As As Pearre, Me De 4 E, Church St., Frederick, Maryland 
3 230. BURIAL, et 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 

= Boater” | 1-61 Mount Olivet Cemetery Frederick, Maryland 

2 N ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

ve As N M. R. Etehison & Son, Frederick, Maryland are JAN 4_'61 Catan 


